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Virginia Department of Taxation
Test Package 2004

All software developers and transmitters must test and be approved by both the IRS
and the Virginia Department of Taxation. Testing ensures that, prior to live processing:
(1) software is correctly formatted, (2) edits agree with Virginia specifications, (3) returns
will have no math errors, (4) required fields are present, and (5) required fields will post
to the Virginia Department of Taxation databases.

A list of all approved software developers will be maintained by the Virginia Department
of Taxation and made available to all electronic filers inquiring about acceptable
electronic filing software. This information is available online at www.tax.virginia.gov.

The 2004 Publication VA-1436, Test Package for Electronic Filing of Individual Income
Tax Returns, contains 10 scenarios. The scenarios provide only the necessary
information to prepare the state forms based on the information provided in the IRS
Publication 1436, Test Package for Electronic Filing of Individual Income Tax Returns.
This may require some adjustments to the federal income tax return.

The range of test social security numbers designated by the IRS for use by Virginia for
Federal/State testing is 400-00-7000 to 400-00-7099. The IRS will only accept these
social security numbers during testing. If a return is submitted during live processing
within this range, they will be rejected.

To expedite the software testing process for tax year 2004, all test transmissions will be
reviewed and a Test Summary Report will be prepared and sent via email to the
software developers within 48 hours. Each report will list the test return number, IRS
field number, received value and expected value. Any questions about the test results
can be directed to the Electronic Filing Staff as indicated.

Software Developers will be emailed the Test Summary Report when compare has
been completed. Please wait for this before submitting another test file. Test scenarios
can be retransmitted as soon as all corrections listed on the Test Summary Report have
been made. An acceptance letter will be emailed to the Software Developer upon
approval.

Requirements

= Testing must be scheduled through the Virginia ELF Coordinator. The following
must be provided when testing is scheduled:

% Company name

Contact person

» Email address

Voice telephone number

Limitations of software (i.e. unable to support 760py, 763, etc.)
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= |nitial test transmission include test returns for all forms supported by your
software



Contact personnel

Filing Guidelines, Procedures, Record Layout and Software Guidelines
Kerry Williams

(804) 367-0240

kwilliams@tax.virginia.gov

Tina Thoummarath

(804) 367-6100

tthoummarath@tax.virginia.gov

VIRGINIA ELECTRONIC FILING CALENDAR
FOR TAX PERIOD JANUARY 1, 2004 to DECEMBER 31, 2004

Begin Federal/State Software Testing November 9, 2004*

Begin Transmitting Live Returns to Internal Revenue Service or January 14, 2005*
Virginia Department of Taxation

Last Date to Transmit Virginia Returns Electronically October 22, 2005*

Submitting Test Transmissions No cut off date

NOTE: These dates are subject to change at any time.



IRS

VA Test Test
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Virginia ELF Test Return Information

Taxpayer Name
Test A Eau De Toilette
Test N Ertia
Test O Maple
Test P Barrell
Test U Phrozintowes
Test T Hunter
Test R De La Halo & Ruby D
Monday
Test O Olympics

Test Y Insightful

Test T & Isabel H Livingwaters

SSN

400-00-7000

400-00-7001

400-00-7002

400-00-7003

400-00-7004

400-00-7005

400-00-7006

400-00-7007

400-00-7008

400-00-7009



VIRG NI A TEST # 1/1 RS TEST # 2
FORM5S REQUI RED: FORM 760CG, SCHEDULE ADJ/ CG

| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)
BOX 15, VA

VOLUNTARY CONTRI BUTI ONS: VIRG NI A COW SSI ON FOR THE ARTS, 100

SCHOOL FOUNDATI ON CONTRI BUTI ON: - CULPEPER SCHOOLS FOUNDATI ON, 50
ESSEX FI RST EDUCATI ONAL FOUNDATI ON, 50

LOCALI TY CODE: 760

PREPARER: SSN. 223-02-4578
PHONE: 804-276- 0805
FI LI NG ELECTI ON, 7 (ELECTRONI CALLY FI LED)
DEPARTMENT CAN DI SCUSS RETURN W TH PREPARER

TAXPAYER: NAME: TEST A EAU DE TO LETTE  SSN: 400- 00- 7000
DOB: 02-14-1976 OCCUPATI ON:  SALES CLERK
HOVE PHONE: 804-349-2826 DI SABLED: NO
DAYTI ME PHONE: 804-349-2826 BLI ND: NO

ADDRESS: 5 GOTTA SMELL GOCD ST
COLOGNE, MN 55322
ADDRESS CHANGE FROM LAST YEAR

FI LI NG STATUS: SI NGLE

FORM 760CG

FEDERAL ADJUSTED GRCSS | NCOVE: 9370
VI RG NI A ADJUSTED GROSS | NCOVE: 9370
VI RG NI A TAXABLE | NCOVE: 5570
TAXPAYER W THHOLDI NG 525
OVERPAYMENT AMOUNT: 376

ADJUSTMENTS/ CONTRI BUTI ONS: 200
REFUND AMOUNT: 176



VA760CG -Tax Year 2004

Individual Income Tax Return

= *VA0760104999*

TEST A EAU DE TA LETTE
5 GOTTA SMELL GOOD ST

COLOGNE MN 55322 Name or Filing Accelerated
Headof Change: Refund: —I
Filing Status: 1 Household: Address
Change: X Amended: NOL:
Exemptions 65 and over Blind Dependents  Total  vijrginia Return
Not Filed Last Year: Locality: ® 760
Yourself 1 01
Spouse Your SSN EAUD ° 400007000
Vendor ID: d Spouse’s SSN ®
1. FedAdjGrossIncome . 9370. 16a. Your VAGI .
2. Additions, see pg 2, line3 ® 16b. Spouse’s VAGI b
3. Subtotal I 9370. 17. NetTax 149.
4a. Age Deduction - You . 18a. Your Withholding . 525.
4b. Age Deduction - Spouse i 18b. Spouse’s Withholding b
5. SocSec&Tier1Railroad ® 19. Estimated Payments b
6. State Inc Tax Overpayment © 20. Extension Payments b
7. Other Subtractions,
seepg2,line7 i 21. Credit for Low Income b
8. Subtotal Subtractions i 22. Credittax paid another state ®
9. Total VAGI |_ 9370. 23. Other Credits °
10a. Federal Sch. A 24. Total Payments
Itemized Deductions / Credits J 525.
10b. State/Local Income Tax * 25. Tax you Owe b
10. Deductions ° 3000. 26. Overpayment Amount ° 376.
27. Amount to
11. Exemptions 800. Creditto Next Year's Tax  ®
12. Child/Dependent Care . 28. Adjustments/Contributions ® 200.
Amount You Owe:
13. Subtotal 3800. Paid by Credit Card °
(Enter X)
14. VATaxable Income 5570. Refund: * 176.
Bank Routing
15. TaxAmt. 149. Number ° °
Bank Account
16. Spouse Tax Adjustment i Number b

_LAR _DLAR _LTD $ Office Use:




VAT760CG prage 2 - Year 2004

‘0

TEST A EAU DE TA LETTE
400007000
ADDITIONAL FILING INFORMATION I_
Farming/ Fishing, Coalfield
Merchant Seaman: Enhancement
Taxpayer Fixed Date
Deceased: Conformity:
Dependenton Overseas
another’sreturn: when due:
Preparer Info 223024578 7 °°
Phone
You 8043492826 8043492826 ee
Spouse b
Additions - SCH ADJ/CG - Part 1
1. Intereston obligations

of other state
2. OtherAdditions:

a. Fixed Date Conformity b

b.

C.

3. TotalAdditions:

Subtractions
4. Income from obligations

or securities of the U.S. i
5. Disability Income

reported as wages *
6. Other:

a. Fixed Date Conformity hd

b ° °

c [ J [ )

d ] °

7. Total Subtractions:

Dept of Taxation can discuss
my return with my preparer. X

| (We), the undersigned, declare under penalty of law that | (we) have examined this
return and to the best of my (our) knowledge, it is a true, correct and complete return.

Your Signature Date

Spouse’s Signature Date

File by May 2, 2005

*VA0760203999*

SUMMARY OF ADJUSTMENTS(from SCH ADJ/CG Part 2)

Total Additions, Penalty and Interest
Addition from 760C OR 760F
Consumer’s Use Tax _|

Total Voluntary Contributions

Spouse’s Name - Filing Status 3 Only

Tax Credit for Low Income Individuals

8. Exemption Information Social Security

Number

- 000 p

g. Total Family VAGI b
9. Total Exemptions b
10. Exemption total on this return
11. Line 10 multiplied by $300

12. Credit (Lesser of Line 11
above or Page 1, Line 17)

AGE DEDUCTION DETAILS
You

Spouse
PAID TAX PREPARER INFORMATION
Tax Preparer FEIN/PTIN/SSN

Filing Election

Preparer Phone Number

Preparer
Signature

200.

VAGI

_

223024578
7
8042760805

Date




2004 Virginia Schedule ADJ/CG Part 2

TEST A EAU DE TA LETTE

r

Credit for Tax Paid to Another State
Border State Rule

13a.Enter the filing status claimed on the
other state’s tax return.

13b.Enter the number below to identify the
person claiming the credit
1.You 2.Spouse 3. Joint

13. Qualifying taxable income on which
the other state’s tax is based

14.Virginia Taxable Income
15.Quialifying tax owed to the other
state
a. Name of state:
16.Virginia Income Tax

17.Income percentage

18.Virginia Income Tax multiplied
by Income percentage

19. Credit Allowed
Adjustments to Amount of Tax

20. Addition to Tax L]
a. Addition from Form 760C

b. AdditionfromForm 760F

21.Penalty i
a. Late Filing Penalty

b. Extension Penalty

22.Interest *
23.Consumer’s Use Tax *
24 .Voluntary Contributions

from overpaid taxes

a. . 83 °

b J *

- *VAOADJ104999~

400007000

25. Other Voluntary Contributions

a. b d

School Foundation Contributions

c. ¢ 047001 .
d. ° 057001 *
26. Total Adjustments
Amended Returns _I

27. Amount paid with original
return, plus additional tax
paid after it was filed °

28. Add line 27 from above
and line 24 from Form 760,
enter here

29. Overpayment, if any, as
shown on original return
or as previously adjusted .

30. Subtract line 29 from line 28
31. Tax You Owe (]

32. Tax You Overpaid °

Credit for Political Contributions
From Part XXIII, of Schedule CR

105.Enter 50% of the amount of eligible
political contributions

106.Credit allowable this year

50.
50.
200.

If the Credit for Political Contributions is the ONLY
credit claimed on Schedule CR, you are not required
to send the Schedule CR with your return.

L |

AVOID DELAYS. If this schedule contains return information always submit with your return.



VIRG NI A TEST # 2/1 RS TEST # 3
FORMS REQUI RED: FORM 760CG, SCHEDULE ADJ/ CG

| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)
BOX 15, VA

VOLUNTARY CONTRI BUTI ONS: VI RG NI A COW SSI ON FOR THE ARTS, 25
TU TI ON ASSI STANCE GRANT FUND, 25

ADDI TI ONS:  OTHER ADDI TI ONS, 250

LOCALI TY CODE: 540

PREPARER: FEIN: 54-1112211
PHONE: 804-352-2323
FI LI NG ELECTI ON, 7 (ELECTRONI CALLY FI LED)
DEPARTMENT CAN DI SCUSS RETURN W TH PREPARER

OTHER: DI RECT DEPCSI T
DEPENDENT OF ANOTHER

TAXPAYER: NAME: TEST N ERTI A SSN:  400- 00- 7001
DOB: 09- 05-1989 OCCUPATI ON:  COOK
DI SABLED: NO BLI ND: NO

DAYTI ME PHONE: 305-678-9012

ADDRESS: 215 LAI D BACK WAY
LAZY PO NT, NY 11930-2150

FI LI NG STATUS: SI NGLE

DI RECT DEPOSI T: NAME OF | NSTI TUTI ON: LAST SAVI NGS BANK
RTN: 012456778
ACCT #: 111-222- 3456
TYPE OF ACCT: SAVI NGS

FORM 760CG

FEDERAL ADJUSTED GRCSS | NCOVE: 2420
ADDI TI ONS: 250

VI RG NI A ADJUSTED GROSS | NCOVE: 2670
VI RG NI A TAXABLE | NCOVE: O

TAXPAYER W THHOLDI NG 215
OVERPAYMENT AMOUNT: 215

ADJUSTMENTS/ CONTRI BUTI ONS: 50

REFUND AMOUNT: 165



VA760CG -Tax Year 2004

Individual Income Tax Return

*VA0760104999~

=

TEST

215 LAI D BACK WAY

LAZY POl NT

Filing Status: 1

Exemptions 65 and over

Yourself 1
Spouse

Vendor ID: hd

4a.

4b.

9

Fed Adj Gross Income
Additions, see pg 2, line 3
Subtotal r
Age Deduction - You

Age Deduction - Spouse
Soc Sec & Tier 1 Railroad
State Inc Tax Overpayment
Other Subtractions,
seepg?2,line?7

Subtotal Subtractions

Total VAGI |_

10a. Federal Sch. A

Itemized Deductions

10b. State/Local Income Tax

10.
11.
12.
13.
14.
15.
16.

_LAR _DLAR _LTD $

Deductions
Exemptions
Child/Dependent Care
Subtotal

VA Taxable Income
Tax Amt.

Spouse Tax Adjustment

N ERTI A

NY 119302150
Head of
Household:

Blind Dependents  Total

01

2420.
250.
2670.

2670.

Name or Filing Accelerated
Change: Refund: —I
Address
Change: Amended: NOL:
Virginia Return
Not Filed Last Year: Locality: ® 540
Your SSN ERTI ° 400007001
Spouse’s SSN b
16a. Your VAGI b
16b. Spouse’s VAGI b
17. NetTax
18a. Your Withholding . 215.
18b. Spouse’s Withholding b
19. Estimated Payments b
20. Extension Payments b
21. Credit for Low Income b
22. Credittax paid another state ®
23. Other Credits b
24. Total Payments
/ Credits J 215.
25. Tax you Owe 4
26. Overpayment Amount . 215.
27. Amount to
Credit to Next Year's Tax  ®
28. Adjustments/Contributions ® 50.
Amount You Owe:
Paid by Credit Card 4
(Enter X)
Refund: * 165.
Bank Routing
Number e S . 012456778
Bank Account
Number o 1112223456
Office Use:



VAT760CG prage 2 - Year 2004

‘0

TEST N ERTI A

400007001

ADDITIONAL FILING INFORMATION I_
Farming/ Fishing, Coalfield

Merchant Seaman: Enhancement

Taxpayer Fixed Date

Deceased: Conformity:

Dependenton Overseas

another’sreturn: X when due:

Preparer Info 541112211 7 e
Phone

You 3056789012 e
Spouse hd

Additions - SCH ADJ/CG - Part 1
1. Intereston obligations

of other state
2. OtherAdditions:
a. Fixed Date Conformity b
b. 99 250.
C.
3. TotalAdditions: I_ 250.
Subtractions
4. Income from obligations
or securities of the U.S. i
5. Disability Income
reported as wages i
6. Other:
a. Fixed Date Conformity hd
b ° °
c [ J [ )
d ] °
7. Total Subtractions:
Dept of Taxation can discuss
my return with my preparer. X

| (We), the undersigned, declare under penalty of law that | (we) have examined this
return and to the best of my (our) knowledge, it is a true, correct and complete return.

Your Signature Date

Spouse’s Signature Date

File by May 2, 2005

*VA0760203999*

SUMMARY OF ADJUSTMENTS(from SCH ADJ/CG Part 2)

Total Additions, Penalty and Interest
Addition from 760C OR 760F
Consumer’s Use Tax _|

Total Voluntary Contributions

Spouse’s Name - Filing Status 3 Only

Tax Credit for Low Income Individuals

8. Exemption Information Social Security

Number

a.
b.
C.
d.
e.
f.

g. Total Family VAGI b
9. Total Exemptions b

10. Exemption total on this return
11. Line 10 multiplied by $300

12. Credit (Lesser of Line 11
above or Page 1, Line 17)

AGE DEDUCTION DETAILS
You

Spouse

PAID TAX PREPARER INFORMATION

50.

VAGI

_

Tax Preparer FEIN/PTIN/SSN 541112211
Filing Election 7
Preparer Phone Number 8043522323
Preparer

Signature Date




2004 Virginia Schedule ADJ/CG Part 2

TEST N ERTI A

Credit for Tax Paid to Another State
Border State Rule

13a.Enter the filing status claimed on the
other state’s tax return.

13b.Enter the number below to identify the
person claiming the credit
1.You 2.Spouse 3. Joint

13. Qualifying taxable income on which
the other state’s tax is based

14.Virginia Taxable Income
15.Quialifying tax owed to the other
state
a. Name of state:
16.Virginia Income Tax

17.Income percentage

18.Virginia Income Tax multiplied
by Income percentage

19. Credit Allowed
Adjustments to Amount of Tax

20. Addition to Tax L]
a. Addition from Form 760C

b. AdditionfromForm 760F

21.Penalty i
a. Late Filing Penalty

b. Extension Penalty

22.Interest *
23.Consumer’s Use Tax *
24 .Voluntary Contributions

from overpaid taxes

a. . 84 *

b. . 85 *

- *VAOADJ104999~

400007001

25. Other Voluntary Contributions

a. b d

School Foundation Contributions

c. .

d. y *
26. Total Adjustments 50.
Amended Returns _I

27. Amount paid with original
return, plus additional tax
paid after it was filed °

28. Add line 27 from above
and line 24 from Form 760,
enter here

29. Overpayment, if any, as
shown on original return
or as previously adjusted .

30. Subtract line 29 from line 28
31. Tax You Owe (]
32. Tax You Overpaid J

Credit for Political Contributions
From Part XXIII, of Schedule CR

105.Enter 50% of the amount of eligible
political contributions

106.Credit allowable this year

If the Credit for Political Contributions is the ONLY
credit claimed on Schedule CR, you are not required
to send the Schedule CR with your return.

25.

25, L _

AVOID DELAYS. If this schedule contains return information always submit with your return.



VIRG NIA TEST # 3/1RS TEST # 5
FORM5 REQUI RED: FORM 760CG

| NFORVATI ON RETURNS ATTACHED: FORM W2 (2)
BOX 15, VA
CONSUMER' S USE: 50

ADDI TI O NS: | NTEREST OF FEDERALLY EXEMPT US OBLI GATI ONS, 1000
LOCALI TY CCDE: 087

PREPARER. PTIN. P30023513
PHONE: 201-338- 2525
NAME: JOE TAX
FI RV NAVE: QUI CK TAX
ADDRESS: 32 TAXATI ON LANE
AUDUBON, NJ 081067842
FI LI NG ELECTION, 7 (ELECTRONI CALLY FI LED)
DEPARTMVENT CAN DI SCUSS RETURN W TH PREPARER

OTHER: DEPENDENT OF ANOTHER
DI RECT DEBI T

TAXPAYER: NAME: TEST O MAPLE SSN.  400-00-7002
DOB: 04-15-1986 OCCUPATI ON: TREE TRI MVER
DI SABLED: NO BLI ND: NO

DAYTI ME PHONE: 201-555-1111

ADDRESS: 7842 WEEPI NG W LLOW LN
AUDUBON, NJ 08106- 7842
VIRG NI A RETURN NOT FI LED LAST YEAR

FI LI NG STATUS: SI NGLE

FORM PAYMENT: ACH DEBI T
RTN: 012345672
ACCT #: 1234000000
TYPE OF ACCT: CHECKI NG
AMOUNT OF PAYMENT: 391

FORM 760CG

FEDERAL ADJUSTED GROSS | NCOVE: 13, 900
ADDI TI ONS: 1000

VI RG NI A ADJUSTED GRCSS | NCOVE: 14, 900
VI RG NI A TAXABLE | NCOMVE: 11, 100
TAXPAYER W THHOLDI NG 84

TAX YOU ONE: 341

ADJUSTMENTS/ CONTRI BUTI ONS: 50

AMOUNT YOU OWE: 391



VA760CG -Tax Year 2004

Individual Income Tax Return

= *VA0760104999*

TEST 0 MAPLE
7842 WEEPI NG W LLOWLN

AUDUBON NJ 081067842  NameorFiling Accelerated
Headof Change: Refund: —I
Filing Status: 1 Household: Address
Change: Amended: NOL:
Exemptions 65 and over Blind Dependents  Total  vijrginia Return
Not Filed Last Year: X Locality: ® 087
Yourself 1 01
Spouse Your SSN MAPL ° 400007002
Vendor ID: d Spouse’s SSN ®
1. FedAdjGrossIncome . 13900. 16a. Your VAGI .
2. Additions, seepg2,line3 ® 1000. 16b. Spouse’s VAGI .
3. Subtotal I 14900. 17. NetTax 425.
4a. Age Deduction - You . 18a. Your Withholding . 84.
4b. Age Deduction - Spouse i 18b. Spouse’s Withholding b
5. SocSec&Tier1Railroad ® 19. Estimated Payments b
6. State Inc Tax Overpayment © 20. Extension Payments b
7. Other Subtractions,
seepg2,line7 i 21. Credit for Low Income b
8. Subtotal Subtractions i 22. Credittax paid another state ®
9. Total VAGI |_ 14900. 23. Other Credits °
10a. Federal Sch. A 24. Total Payments
Itemized Deductions / Credits J 84.
10b. State/Local Income Tax i 25. Tax you Owe . 341.
10. Deductions ° 3000. 26. Overpayment Amount .
27. Amount to
11. Exemptions 800. Credit to Next Year's Tax ~ ®
12. Child/Dependent Care . 28. Adjustments/Contributions ® 50.
Amount You Owe:
13. Subtotal 3800. Paid by Credit Card . 391.
(Enter X)
14. VATaxable Income 11100. Refund: *
Bank Routing
15. TaxAmt. 425. Number e C ° 012345672
Bank Account
16. Spouse Tax Adjustment . Number ° 1234000000

_LAR _DLAR _LTD $ Office Use:




VAT760CG prage 2 - Year 2004 =
TEST
400007002

ADDITIONAL FILING INFORMATION
Farming/ Fishing, Coalfield
Merchant Seaman: Enhancement

Fixed Date
Conformity:

O MAPLE

-

Taxpayer
Deceased:

Overseas
when due:

Dependenton
another’sreturn:

X
P30023513 7

Preparer Info o0

Phone
You

2015551111 e
Spouse b

Additions - SCH ADJ/CG - Part 1

1. Intereston obligations
of other state

2. OtherAdditions:
a. Fixed Date Conformity b

1000.

b.

3. TotalAdditions: 1000.

Subtractions
4. Income from obligations

or securities of the U.S. i
5. Disability Income

reported as wages *
6. Other:

a. Fixed Date Conformity hd

b ° °

c [ J [ )

d ] °

7. Total Subtractions:

Dept of Taxation can discuss
my return with my preparer.

X

| (We), the undersigned, declare under penalty of law that | (we) have examined this
return and to the best of my (our) knowledge, it is a true, correct and complete return.

Your Signature Date

Spouse’s Signature Date

File by May 2, 2005

*VA0760203999*

SUMMARY OF ADJUSTMENTS(from SCH ADJ/CG Part 2)

Total Additions, Penalty and Interest

Addition from 760C OR 760F

Consumer’s Use Tax _| 50.
Total Voluntary Contributions

Spouse’s Name - Filing Status 3 Only
Tax Credit for Low Income Individuals
8. Exemption Information Social Security VAGI

Number

a.

b.

C.

d.

e.

f.

g. Total Family VAGI b
9. Total Exemptions b

10. Exemption total on this return
11. Line 10 multiplied by $300

12. Credit (Lesser of Line 11
above or Page 1, Line 17)

AGE DEDUCTION DETAILS

_

You

Spouse

PAID TAX PREPARER INFORMATION

Tax Preparer FEIN/PTIN/SSN P30023513

Filing Election 7

2013382525

Preparer Phone Number

Preparer
Signature

JCE TAX
QU OK TAX

32 TAXATI ON LANE
AUDUBON NJ 081067842

Date




2004 Virginia Schedule ADJ/CG Part 2

TEST O VAPLE
Credit for Tax Paid to Another State

Border State Rule

13a.Enter the filing status claimed on the
other state’s tax return.

13b.Enter the number below to identify the
person claiming the credit
1.You 2.Spouse 3. Joint

13. Qualifying taxable income on which
the other state’s tax is based

14.Virginia Taxable Income
15.Quialifying tax owed to the other
state
a. Name of state:
16.Virginia Income Tax

17.Income percentage

18.Virginia Income Tax multiplied
by Income percentage

19. Credit Allowed
Adjustments to Amount of Tax

20. Addition to Tax L]
a. Addition from Form 760C

b. AdditionfromForm 760F

21.Penalty i
a. Late Filing Penalty

b. Extension Penalty

22.Interest *
23.Consumer’s Use Tax *
24 .Voluntary Contributions

from overpaid taxes

a. [ *

b J *

‘0

50.

*VAOADJ104999~

400007002

25. Other Voluntary Contributions

a. b d

School Foundation Contributions

26. Total Adjustments

Amended Returns

27. Amount paid with original
return, plus additional tax
paid after it was filed °

28. Add line 27 from above
and line 24 from Form 760,
enter here

29. Overpayment, if any, as
shown on original return
or as previously adjusted .

30. Subtract line 29 from line 28
31. Tax You Owe (]

32. Tax You Overpaid °

Credit for Political Contributions
From Part XXIII, of Schedule CR

105.Enter 50% of the amount of eligible
political contributions

106.Credit allowable this year

If the Credit for Political Contributions is the ONLY
credit claimed on Schedule CR, you are not required

to send the Schedule CR with your return.

L |

AVOID DELAYS. If this schedule contains return information always submit with your return.

50.



VIRG NIA TEST # 4/1 RS TEST # 6
FORM5 REQUI RED: FORM 760CG

| NFORVATI ON RETURNS ATTACHED: FORM 1099- R (2)
BOX 11, VA

OTHER SUBTRACTI ONS: FOSTER CARE, 1000
LOCALI TY CODE: 810
PREPARER: FEI N: 54-2839662

PHONE: 757-638-2954

FI LI NG ELECTI ON, 7 (ELECTRONI CALLY FI LED)
DEPARTMENT CAN DI SCUSS RETURN W TH PREPARER

TAXPAYER: NAME: TEST P BARRELL SSN:  400-00-7003
DOB: 06- 18-1937 OCCUPATI ON:  RETI RED
DI SABLED: NO BLI ND: NO

DAYTI ME PHONE: 757-532-1333 HOVE PHONE: 757-532- 8585

ADDRESS: 25000 HAM AND BACON JUNCTI ON
PIG TOW, MD 21230

FI LI NG STATUS: SI NGLE

DEPENDENT | NFORMATI ON:

NANVE AGE SSN RELATI ONSHI P
RCLAND BARRELL 19 400- 00- 7010 FOSTERCHI LD
FORM 760CG

FEDERAL ADJUSTED GRCSS | NCOVE: 17, 000
AGE DEDUCTI ON: 12, 000

OTHER SUBTRACTI ONS: 1000

VI RG NI A ADJUSTED GROSS | NCOVE: 4000
VI RG NI A TAXABLE | NCOVE: O

TAXPAYER W THHOLDI NG 521

REFUND: 521



VA760CG -Tax Year 2004

Individual Income Tax Return

= *VA0760104999*

TEST P BARRELL,
25000 HAM AND BACON JUNCTI ON

Pl G TOWN ND 21230 Name or Filing Accelerated
Headof Change: Refund: —I
Filing Status: 1 Household: Address
Change: Amended: NOL:
Exemptions 65 and over Blind Dependents  Total  vijrginia Return
Not Filed Last Year: Locality: ® 810
Yourself 1 1 01 03
Spouse Your SSN BARR ° 400007003
Vendor ID: d Spouse’s SSN ®
1. FedAdjGrossIncome . 17000. 16a. Your VAGI .
2. Additions,seepg?2,line3 ® 16b. Spouse’s VAGI b
3. Subtotal I 17000. 17. NetTax
4a. Age Deduction - You . 12000. 18a. Your Withholding . 521.
4b. Age Deduction - Spouse i 18b. Spouse’s Withholding b
5. SocSec&Tier1Railroad ® 19. Estimated Payments b
6. State Inc Tax Overpayment © 20. Extension Payments b
7. Other Subtractions,
seepg?2,line 7 . 1000. 21. Credit for Low Income .
8. Subtotal Subtractions . 13000. 22. Credittax paid another state ®
9. Total VAGI |_ 4000. 23. Other Credits °
10a. Federal Sch. A 24. Total Payments
Itemized Deductions / Credits J 521.
10b. State/Local Income Tax * 25. Tax you Owe b
10. Deductions i 26. Overpayment Amount . 521.
27. Amount to
11. Exemptions Creditto Next Year's Tax ®
12. Child/Dependent Care i 28. Adjustments/Contributions ®
Amount You Owe:
13. Subtotal Paid by Credit Card 4
(Enter X)
14. VATaxable Income Refund: * 521.
Bank Routing
15. TaxAmt. Number b b
Bank Account
16. Spouse Tax Adjustment i Number b

_LAR _DLAR _LTD $ Office Use:




VAT760CG prage 2 - Year 2004 =

TEST P BARRELL

400007003

ADDITIONAL FILING INFORMATION I_
Farming/ Fishing, Coalfield

Merchant Seaman: Enhancement

Taxpayer Fixed Date

Deceased: Conformity:

Dependenton Overseas

another’sreturn: when due:

Preparer Info 542839662 7 oo
Phone 7575328585 7575321333 4.
Spouse b

Additions - SCH ADJ/CG - Part 1

1. Intereston obligations
of other state
2. OtherAdditions:
a. Fixed Date Conformity b

b.

3. TotalAdditions:

Subtractions
4. Income from obligations

or securities of the U.S. i
5. Disability Income
reported as wages i
6. Other:
a. Fixed Date Conformity hd
b. . 25 ° 1000.
c [ ) [ ]
d ° .
7. Total Subtractions: 1000.

Dept of Taxation can discuss
my return with my preparer. X

| (We), the undersigned, declare under penalty of law that | (we) have examined this
return and to the best of my (our) knowledge, it is a true, correct and complete return.

Your Signature Date

Spouse’s Signature Date

File by May 2, 2005

*VA0760203999*

SUMMARY OF ADJUSTMENTS(from SCH ADJ/CG Part 2)

Total Additions, Penalty and Interest
Addition from 760C OR 760F
Consumer’s Use Tax _|
Total Voluntary Contributions

Spouse’s Name - Filing Status 3 Only

Tax Credit for Low Income Individuals

8. Exemption Information Social Security
Number

- 000 p

g. Total Family VAGI b
9. Total Exemptions b
10. Exemption total on this return
11. Line 10 multiplied by $300

12. Credit (Lesser of Line 11
above or Page 1, Line 17)

AGE DEDUCTION DETAILS
You

Spouse
PAID TAX PREPARER INFORMATION
Tax Preparer FEIN/PTIN/SSN

Filing Election

Preparer Phone Number

Preparer
Signature

VAGI

_

542839662

7
7576382954

Date




VIRG NI A TEST # 5/1 RS TEST # 10
FORM5 REQUI RED: FORM 760CG SCHEDULE ADJ

| NFORVATI ON RETURNS ATTACHED: FORM W 2 (

| CG

2)

BOX 15, VA

NY | NCOVE
VD | NCOVE

TAX W THHELD, 75
TAX W THHELD, 65

DC | NCOVE TAX W THHELD, 3

OTHER SUBTRACTI ONS: FOSTER CARE, 1000

VOLUNTARY CONTRI BUTI ONS:  SPAY AND NEUTER FUND, 25
VI RG NI A FEDERATI ON OF HUMANE SCCI ETI ES, 25

OTHER VOLUNTARY CONTRI BUTI ONS: FAM LY/ CHI LDREN S TRUST FUND, 25
HOVE ENERGY ASSI STANCE, 25

SCHOOL FOUNDATI ON CONTRI BUTI ONS:  CHESAPEAKE PUBLI C SCHOCLS, 50
CULPEPER SCHOOLS FOUNDATI ON, 50

LOCALI TY CODE: 099

PREPARER: SSN: 231-47-2323
PHONE: 540-685-2395

FI LI NG ELECTI ON, 7 (ELECTRONI CALLY FI LED)

DEPARTMENT CAN DI SCUSS RETURN
TAXPAYER: NAME: TEST U PHROZI NTOVNES

DOB: 06-12-1968

DI SABLED: NO

DAYTI ME PHONE: 540-677- 3395

ADDRESS: 1832 NORTH POLE LN
CCOLDFOOT, AK 99701

FI LI NG STATUS: HEAD OF HOUSEHOLD

DEPENDENT | NFORMATI ON:

NANVE AGE SSN

JESSI CA LEE 15 400- 00-7011
TAMW TY 11 400- 00-7012
SAMWY PHROZI NTOWES 7 400- 00-7013
FORM 760CG

FEDERAL ADJUSTED GROSS | NCOMVE: 10, 400
OTHER SUBTRACTI ONS: 1000

VI RG NI A ADJUSTED GROSS | NCOVE: 9400
VI RG NI A TAXABLE | NCOVE: 3200
TAXPAYER W THHCOLDI NG 480

CREDI T FOR LOW | NCOVE: 66
ADJUSTMENTS/ CONTRI BUTI ONS: 200
REFUND: 280

W TH PREPARER

SSN:  400-00- 7004

OCCUPATI ON:  CLERI CAL

BLI ND: NO

HOVE PHONE: 540-332- 8863

RELATI ONSHI P
DAUGHTER
FOSTERCHI LD
SON



VA760CG -Tax Year 2004

Individual Income Tax Return

= *VA0760104999*

TEST U PHRCZI NTONES
1832 NORTH POLE LN

COLDFOOT AK 99701 Name or Filing Accelerated
Headof Change: Refund: —I
Filing Status: 1 Household: X Address
Change: Amended: NOL:
Exemptions 65 and over Blind Dependents  Total  vijrginia Return
Not Filed Last Year: Locality: ® 099
Yourself 1 03 04
Spouse Your SSN PHRO ° 400007004
Vendor ID: d Spouse’s SSN ®
1. FedAdjGrossIncome . 10400. 16a. Your VAGI .
2. Additions,seepg?2,line3 ® 16b. Spouse’s VAGI b
3. Subtotal I 10400. 17. NetTax 66.
4a. Age Deduction - You . 18a. Your Withholding . 480.
4b. Age Deduction - Spouse i 18b. Spouse’s Withholding b
5. SocSec&Tier1Railroad ® 19. Estimated Payments b
6. State Inc Tax Overpayment © 20. Extension Payments b
7. Other Subtractions,
seepg2,line? . 1000. 21. Credit for Low Income ° 66.
8. Subtotal Subtractions . 1000. 22. Credittax paid another state ®
9. Total VAGI |_ 9400. 23. Other Credits °
10a. Federal Sch. A 24. Total Payments
Itemized Deductions / Credits J 546.
10b. State/Local Income Tax * 25. Tax you Owe b
10. Deductions ° 3000. 26. Overpayment Amount . 480.
27. Amount to
11. Exemptions 3200. Credit to Next Year's Tax ~ ®
12. Child/Dependent Care . 28. Adjustments/Contributions ® 200.
Amount You Owe:
13. Subtotal 6200. Paid by Credit Card 4
(Enter X)
14. VATaxable Income 3200. Refund: * 280.
Bank Routing
15. TaxAmt. 66. Number ° °
Bank Account
16. Spouse Tax Adjustment i Number b

_LAR _DLAR _LTD $ Office Use:




VAT760CG prage 2 - Year 2004 =

TEST U PHRQZI NTONES

400007004

ADDITIONAL FILING INFORMATION I_
Farming/ Fishing, Coalfield

Merchant Seaman: Enhancement

Taxpayer Fixed Date

Deceased: Conformity:

Dependenton Overseas

another’sreturn: when due:

Preparer Info 231472323 7 ®°
Ph

voun® 5403328863 5406773395 ee
Spouse b

Additions - SCH ADJ/CG - Part 1

1. Intereston obligations
of other state
2. OtherAdditions:
a. Fixed Date Conformity b

b.

3. TotalAdditions:

Subtractions
4. Income from obligations

or securities of the U.S. i
5. Disability Income
reported as wages *
6. Other:
a. Fixed Date Conformity hd
b. o 25 o 1000.
c [ J [ )
d ] °
7. Total Subtractions: 1000.
Dept of Taxation can discuss
my return with my preparer. X

| (We), the undersigned, declare under penalty of law that | (we) have examined this
return and to the best of my (our) knowledge, it is a true, correct and complete return.

Your Signature Date

Spouse’s Signature Date

File by May 2, 2005

*VA0760203999*

SUMMARY OF ADJUSTMENTS(from SCH ADJ/CG Part 2)

Total Additions, Penalty and Interest
Addition from 760C OR 760F

-

Consumer’s Use Tax

Total Voluntary Contributions 200.
Spouse’s Name - Filing Status 3 Only
Tax Credit for Low Income Individuals
8. Exemption Information Social Security VAGI
Number

a. TEST U PHRQZI N 400007004 9400.
b.
¢. JESSI CA LEE 400007011
d. TAMW TY 400007012
e. SAMW PHRCZI NT 400007013
f.

g. Total Family VAGI ° 9400.
9. Total Exemptions . 04
10. Exemption total on this return 04
11. Line 10 multiplied by $300 1200.
12. Credit (Lesser of Line 11

above or Page 1, Line 17) 66.

AGE DEDUCTION DETAILS
You

_

Spouse

PAID TAX PREPARER INFORMATION

Tax Preparer FEIN/PTIN/SSN 231472323
Filing Election 7
Preparer Phone Number 5406852395
Preparer

Signature Date




2004 Virginia Schedule ADJ/CG Part 2

TEST U PHRCZI NTONES
Credit for Tax Paid to Another State
Border State Rule

13a.Enter the filing status claimed on the
other state’s tax return.

13b.Enter the number below to identify the
person claiming the credit
1.You 2.Spouse 3. Joint

13. Qualifying taxable income on which
the other state’s tax is based

14.Virginia Taxable Income
15.Quialifying tax owed to the other
state
a. Name of state:
16.Virginia Income Tax

17.Income percentage

18.Virginia Income Tax multiplied
by Income percentage

19. Credit Allowed
Adjustments to Amount of Tax

20. Addition to Tax L]
a. Addition from Form 760C

b. AdditionfromForm 760F

21.Penalty i
a. Late Filing Penalty

b. Extension Penalty

22.Interest *
23.Consumer’s Use Tax *
24 .Voluntary Contributions

from overpaid taxes

a. . 86 °

b. . 84 *

‘0

*VAOADJ104999~

400007004
25. Other Voluntary Contributions
a. ° 72 °
b. ¢ 81 °
School Foundation Contributions
c. ¢ 550001 o
d. * 047001 *

26. Total Adjustments

Amended Returns _I

27. Amount paid with original
return, plus additional tax
paid after it was filed °

28. Add line 27 from above
and line 24 from Form 760,
enter here

29. Overpayment, if any, as
shown on original return
or as previously adjusted .

30. Subtract line 29 from line 28
31. Tax You Owe (]

32. Tax You Overpaid °

Credit for Political Contributions
From Part XXIII, of Schedule CR

105.Enter 50% of the amount of eligible
political contributions

106.Credit allowable this year

If the Credit for Political Contributions is the ONLY
credit claimed on Schedule CR, you are not required

to send the Schedule CR with your return.

L |

AVOID DELAYS. If this schedule contains return information always submit with your return.

25.
25.

50.
50.
200.



VIRG NI A TEST # 6/1 RS TEST # 11

FORM5S REQUI RED: FORM 760PY, SCHEDULE NPY

| NFORVATI ON RETURNS ATTACHED: FORM W2 (14), FORM W2Q&U (1)
OTHER: DI RECT DEBIT

DATES OF RESI DENCE: 01/01/2004-06/01/ 2004

OTHER SUBTRACTI ONS: 4992

LOCALI TY CODE: 087

PREPARER: PTI N: P23456789

FI LI NG ELECTI ON, 7 (ELECTRONI CALLY FI LED)
DEPARTMENT CAN DI SCUSS RETURN W TH PREPARER

TAXPAYER: NAME: TEST T HUNTER SSN:  400-00- 7005
DOB: 03-16-1939 OCCUPATI ON: - MJUSI CI AN
DI SABLED: NO BLI ND: NO

DAYTI ME PHONE: 205-555-1020 HOVE PHONE: 804-282-0308

ADDRESS: 1234 LUKE THOMAS BLVD
QUI NTON, AL 35130

FI LI NG STATUS: SI NGLE

DI RECT DEPCSI T: NAME OF | NSTI TUTI ON: MOUNTAI N STATE BANK
RTN: 053111674
ACCT #: 123-444-5678
TYPE OF ACCT: CHECKI NG

FORM 760PY:

FEDERAL ADJUSTED GROSS | NCOMVE: 15, 325
OTHER SUBTRACTI ONS: 9992

VI RG NI A ADJUSTED GROSS | NCOVE: 5333
VI RG NI A TAXABLE | NCOVE: 2645

2004 ESTI MATED TAX PAYMENTS: 102
REFUND: 49



=

Staple Forms W-2, W-2G and 1099-R here.

-

|_Staple check or money order here.—[

STAPLE HERH

rorn OOPY Virginia Part-Year Resident Income Tax Return 2004
Due May 21 2005 Your First Name =Ml = Last Name * Suffix Your Social Security Number
- . . v
Check Applicable TEST - T : HNTER : B 400007005
Boxes: Spouse's First Name “MI . Last Name . Suffix Spouse's Social Security Number
O Amended Return - . - : v A
Check if Result
of NOL (] Present Home Address (Number and Street, or Rural Route) For Office Use
] Fixed Date 1234 LUKE THOVAS BLVD
onformity - -
Modifications City, Town, or Post Office, and State ZIP Code 00601
O Qualifying Farmer, QJ NTON AL 35130
Fisherman or Name of Virginia City or County Where You Were A Resident on Jan. 1, 2005 IMPORTANT Locality Code from Instructions
Merchant Seaman HENRI CO )
O overseas on Due h City or Iy County| v 087
Date
Dates of Residence in Virginia: You - Fromm 1006012004 Spouse - From T®
month/day/year month/day/year month/day/year month/day/year
FILING STATUS (CHECK ONLY ONE) EXEMPTIONS (Enter Number) EXEMPTION AMOUNT
STEP 1 If both husband and wife had income, using Filing Status 4 T 1 Total Enter on Line 12 below.
U Check may result in less tax than Filing Status 2 (see instructions). You 65 or over Blind Dependents Exemptions
your 1 |Z| Single (Claiming federal Head of Household? YES [0 ) | 1 | + | 1 | + | | + | | = | 02| X $800 = | 1600| 00|
gtlililtr:Jgs 2 [ married, Filing Joint Return
(Even if only one had income) | 2 | + | | + | | + | | = | | X $800 = | |00|
Enter 3 [ Mmarried, Filing Separate Returns
Exe)r/r?;;jt?ons (Enter spouse’s SSN above) | 1 | + | | + | | + | | = | | X $800 = | |00|
Spouse's full name
4 [ Married, Filing Separately Column B: Yourself | 1 | + + + = X $800 = 00[B
on this Combined Return Column A: Spouse | 1 | + + + = X $800 = 00[A
Enter whole dollars only.
Spouse Yourself
5 Dependent on Another’'s Return (See the instructions forLine 11.) ... ............... |:| 5 Use only when Filing B For use by all
Status 4 is checked. other filers.
6 ADJUSTED GROSS INCOME (Total of Line 32, Col. Al and B1, Part |, on Page 2) 6 00|v 1532500
STEP 2 | 7 additions from Line 36, Part II, on Page 2 7 00|v 00
Do you need| 8 Subtotal (Add Line 6 and Line 7) 8 00 15325 |00
o2 e | 9 Subtractions from Line 45, Part lll, on Page 2 9 00| v 9992 |oo
Instructions>{ 10 VIRGINIA ADJUSTED GROSS INCOME (Subtract Line 9 from Line 8) 10 oo| | 5333 |oo
STEP 3 | 11 (a) Standard Deduction from Line 46(e), Part IV, on Page 2 11(a) 00|v 2022 |oo
Compute (b) ltemized Deductions from Line 47(c), Part V, on Page 2 OR11(b) 00| v 00
Your 12 Prorated Exemption Amount (See instruction to prorate using the Ratio Schedule)12 00|v 666 |00
Virginia | 13 Virginia Child and Dependent Care Expenses Deduction (See instructions) 13 00| v 00
IT:CXS‘:JS 14 Subtotal (Add Lines 11(a) or 11(b), 12 and 13) 14 00 2688 |09
15 Virginia Taxable Income (Subtract Line 14 from Line 10) 15 00 2645 oo
gIrEFL t‘é 16 Income Tax: From Tax Table or Tax Rate Schedule 16 00 53 |00
Yourprax 17 TOTAL TAX (Add column A and column B, LINE 16) ..........cccieuiriiiiiiiiiiesiesieeete ettt 17 | 53 |00
18 Payments:(a) Your Virginia Income Tax Withheld (Attach Forms W-2, W-2G and 1099-R) ..........cccccoe.n.e. 18(a) v 00
STEP 5 (b) Spouse's Virginia Income Tax Withheld (Attach Forms W-2, W-2G and 1099-R) .................... (b) v 00
C%”;E:”e (c) Combined 2004 Estimated Tax Payments (Include credit from 2003) ...........ccccveveveeeerevecuennne. (c) v 102 [o0
Payments (d) Extension Payment - FOMM 760E ............coouiiiiiiiiie ettt d) v 00
Candqt Credits:  (e) Tax Credit for Low-Income Individuals from Schedule NPY, Part I, Line 11 . (€) Vv 00
recis (f) Credit for Tax Paid to Another State from Schedule NPY ..ot ) v 00
(g) Credits from attached Schedule CR. If claiming Political Contribution Credit only,
also check boX. (SE INSIIUCIONS) .......ccuiviiiiiiiiieie s [l (9) v 00
(h) Check box if reporting Coalfield Employment Enhancement Tax Credit earned in 2004 ........... [l
19 TOTAL PAYMENTS AND CREDITS [Add Lines 18(a) through (Q)] ....eeeeuerrintiitiiiitiiiieiieieieiee e 19 102 oo
20 If Line 17 is larger than Line 19, enter the difference. This is the INCOME TAX YOU OWE. Skip to Line 22..20 v 00
STEP 6 21 If Line 19 is larger than Line 17, enter the difference. This is the OVERPAYMENT AMOUNT ..........cccceuvnene 21 v 49 |00
Compute 22 Addition to tax, penalty and interest from Schedule NPY, Part IV, Lin€ 4 ... 22 v 00
YAmOCl;m 23 Amount of overpayment on Line 21 to be CREDITED TO 2005 ESTIMATED INCOME TAX. 23 | | | \4 00
ou Owe
or 24 Contributions and Consumer's Use Tax from Schedule NPY, Part V, LINE 7. .......cccovveeieieeeeeecieee e 24 v 00
R\;?lejr:d 25 Add Line 22, Line 23 (Columns A and B) @nd LINE 24 ...........ccoeeiirieeeeeieiieeeeeesseesses s 25 00
26 If you owe tax on Line 20, add Lines 20 and 25 - OR - If Line 21 is an overpayment and Line 25 is
larger than Line 21, enter the difference. This is the AMOUNT YOU OWE. Attach payment ...........ccccceeveeenne 26 v 00|
Check here if credit card payment has been made Ol 9
27 If Line 21 is larger than Line 25, subtract Line 25 from Line 21. This is the amount to be REFUNDED TO YOU 27 v 4 00
Sign Your For Office Use Coding

Return on Page 2 For Local Use I:I
2601039 Rev. 8/04 LTD

\V4




Form 760PY (2004) HName TEST T HUNTER |SSN 400007005 Page 2
PART | - SCHEDULE OF INCOME AND ADJUSTMENTS (See instructions) —ALL FILERS MUST COMPLETE THIS SCHEDULE—
ENTER SPOUSE'S INCOME WHEN FILING STATUS 4 IS USED FOR USE BY ALL OTHER FILERS
Column A1 Column A2 Column A3 Column B1 Column B2 Column B3
Income on Income While Income While NOT Income on Income While Income While NOT
28 Income: Federal Return Virginia Resident | Virginia Resident Federal Return Virginia Resident | Virginia Resident
(a) Wages, salaries, tips and other compensation ....28(a) 00| 00| 00 15950 00 10950 00 5000 00|
(b) Interest and dividends ..............ccoceeiiiiiiiiii, (b) 00| 00| 00| 00| 00| 00|
(c) Pension and other income (attach explanation) ....... (c) 00| 00| 00| 00| 00| 00|
29 Gross income [Add Lines 28 (a), (b) and (C)] ....vrven.... 29 00, 00, 00, 15950 oo 10950 oo 5000 oq
30 Adjustments to income: moving expenses ... .. 30 00| 00| 00| 00| 00| 00|
31 Other income adjustments (Attach explanation) .. .31 00| 00| 00| 625 00| 625 00| 00|
32 Adjusted gross income (Line 29 less Lines 30 and 31)*.. 32 00 00 00 15325 oo 10325 oof 5000 oo
(a) Net fixed date conformity modifications ................. (a) 00 00 00 00 00 00
(b) Fixed date conformity FAGI [Add Lines 32 and 32(a)](b) 00 00 00 15325 ool 10325 oof 5000 oo
*Enter the amount on Line 32, Col. Al on page 1, Line 6 Col. A. Enter the amount on Line 32, Col. B1 on page 1, Line 6, Col. B.
- Spouse -USE ONLY Yourself
PART Il - ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME when Filing Status 4 B For use by all
is checked other filers
33 Special fixed date CONfOrmMity AAGITION ..........vvviiiiiieieee e e ittt e e e e e e e e e et eaeeeee s 33 00|wv 00
34 Interest earned while a Virginia resident on obligations of other states exempt from federal tax ........................ 00 00
35 Other additions to federal adjusted gross income as provided in instructions - Attach explanation . 00 00
36 TOTAL ADDITIONS (Add Lines 33 through 35) Enter here and on Line 7 0n Page L............ccooevvvvvvvrerereenennn. 00 00
PART IIl - SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME
37 Special fixed date conformity SUDITACTION ...........ciiiiriitiiiteeee e e e e e e ee et et e e e e e e e e e e e e et e e e e e e e eeeaeeanans 37 00|v 00
38 Age deduction from Sch. NPY, Part |, LINE 4 ........oiimiiuiiiiiiiie e e et e e e e e e e aaaaaans 38 00|v 4992 00
39 State income tax refund or overpayment credit reported as income on your federal return and
received while a Virginia resident. (Claim in the same column you reported the income on Line 6.) ................... 39 00|v 00
40 Income attributable to your period of residence outside Virginia from Part I, columns A3 and B3, Line 32(b) ....... 40 00|l 5000] oo
41 Income (interest, dividends or gains) received while a Virginia resident on obligations or
securities of the U.S. exempt from state income tax, but not from federal taX ................ccoovvuviiiiieeieeeeeeesieinn, 41 00 (|wv 00
42 Social Security and equivalent Tier 1 Railroad Retirement Act benefits reported as taxable
income on your federal return and attributable to your period of residence in Virginia ..................cccccceeevvvvnnn.. 42 00 (v 00
43 Disability income received while a Virginia resident and reported as wages O Spouse
(or payment in lieu of wages) on account of permanent and total disability OYou..oooovvieiie, 43 00|v 00
You cannot claim an Age Deduction on Line 38 and the disability subtraction. See instructions.
44 Other subtractions - refer to the instruction book for Other Subtraction Codes .
(a) Enter 2 digit code in box = ! AV R 44(a) 00 |wv 00
(b) Enter 2 digit code in box A [ V2 (b) 00| v 00
(c) Enter 2 digit code in box A l AV 2R (c) 00 |wv 00
45 TOTAL SUBTRACTIONS - (Add Lines 37 through 44c). Enter here and on Line 9 on Page 1......................... 45 00 9992 [ o0
PART IV - STANDARD DEDUCTION (The standard deduction must be claimed unless itemized deductions were claimed on your federal return -seeinstructions.)
46 (a) Fixed date conformity Federal ADJUSTED GROSS INCOME (total of Line 32(b), columns Al + B1 from Part | above) .............. 46(a) 15325 00
(b) Fixed date conformity income attributable to Virginia residence (total of Line 32(b), columns A2 + B2 from Part | above) .. .. (b) 10325 00
(c) Percentage of full standard deduction allowable [amount shown on Line 46(b) divided by amount shown on Line
46(a)]. Enter to only one decimal Place (EX.: 12.2%0) ......cuuuiiiiiiii it (c) 67 4 %
(d) Filing Status 1: Enter $3,000; Filing Status 2 or 4: Enter $5,000; Filing Status 3: ENter $2,500 ...........cccuuuuiiiiiiiiiaiiiiieeeii e (d) 3000 [ 00
(e) Multiply Line 46(c) by 46(d). Enter here and on Line 11 (a) on front. If using Filing Status 4,
you may allocate this amount between husband and wife, as mutually agreed ...........coouiiiiiiiiiii (e) 2022 00
PART V - ITEMIZED DEDUCTIONS (If you itemized deductions on your federal return, YOU MUST claim itemized deductions on your Virginia return.)
47 (a) Itemized deductions from Schedule A Worksheet paid while @ Virginia reSIdeNt ..............ooiuuiiiiiiiiiii s 47(a) 00
(b) State and local income taxes claimed on Schedule A and included 0N LiNE 47(2) ......c.uuiiuuiiiniiiiiii et (b) 00
(c) Allowable Virginia itemized deductions: Subtract Line 47(b) from Line 47(a). Enter here and on Line 11 (b) on Page 1.
If using Filing Status 4, you may allocate this amount between husband and wife, as mutually agreed ................c.ccoeeviiiiiiiiniaiinnn... (c) 00

| (We) authorize the Department of Taxation to discuss this return with my (our) preparer. h
I (We), the undersigned, declare under penalty of law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct and complete
return. We agree that filing separately on this combined return makes us jointly and severally liable for the amount of tax shown to be due on this return and any

refunds will be made payable to us jointly.

X
Preparer's

804 2666562

Your Signature Date h Check if Your Business Phone Number Home Phone Number
bleace geceased. [v 005 5551020 v804 2820308
Sign Here [spouse's Signature (If Filing Status 2 or 4, both must sign.) Date h Check if Spouse's Business Phone Number
X deceased. |V ( )
Preparer's Signature Date Preparer's Phone Number

Preparer's FEIN/PTIN/SSN

v P23456789

Use Only [Firm's Name (or Yours If Self-Employed) and Address

Filing Election

7

\Y4

Attach A Complete Copy Of Your Federal Individual Income Tax Return And All Other Required Virginia Attachments




Schedule NPY

Schedule of Adjustments For

Nonresident or Part-Year Resident

20

04

. Page 1
Attach this Schedule to your Form 760PY or Form 763
Name(s) As Shown On Virginia Return B Your SSN 400007005
TEST T HUNTER A Spouse's SSN
Part | - Form 760PY ONLY - Age Deduction (Read instructions before completing - changes for 2004.)
Enter the Adjusted Federal Adjusted Gross Income
from Age Deduction Work Sheet, Line 8, if applicable.
For Filing Status 3, enter spouse's birth date. . . . . . . : A SPOUSE B YOU
Month - Day - Year Month - Day - Year
1. Enter birthdate (For Filing Statuses 2 and 4 both birth dates are required even ) ) 03161939
if only one qualifies for an age deduction.) ............. .. ... ... ... .. ... 1.
2. Enter Age Deduction (See instructions.) . ........... ... .. 2. | 00 12000 | 60
3. Enter the Ratio Schedule amount for the date you moved into or out of Virginia 3. -416
4. Qualifying Age Deduction - Multiply Line 2 by Line 3 and enter here. . . . . .. 4. 00 4992 00

Filing Status 1 or 3 - Transfer amount from Line 4, Col. B, to Line 38, Col. B, Form 760PY.
Filing Status 2 - Transfer the total of Line 4, Col. A & B to Line 38, Col. B, Form 760PY.
Filing Status 4 - Transfer amounts from Line 4 to Line 38, Col. A & B, Form 760PY.

You may NOT claim both this deduction and the
disability income subtraction on Form 760PY, Part
Ill, Line 43. Claim the one that benefits you the most.

Part Il - Computation for Tax Credit for Low Income Individuals

x See instructions to compute.
x Please list below the name, Social Security Number (SSN) and Guideline Income for you, your spouse, and each dependent.
x If more room is needed, attach a schedule with the name, SSN and Guideline Income for each additional dependent.

x Failure to complete this Part may result in credit being reduced or disallowed.

Family VAGI Name Social Security Number Guideline Income
(SSN)
1. Yourself 00
2. Spouse 00
3. Dependent 00
4. Dependent 00
5. Dependent 00
6. Dependent 00
7. Total Family Guideline Income (Be sure to include information from attached schedule, if applicable.) 7. 00
8. Enter the total number of exemptions listed above and on any attached schedule. Based on this total, the total
family Guideline Income from Line 7 and the poverty guidelines in the instructions, determine your eligibility. . . 8.
9. If eligible, enter the number of personal exemptions from Form 760PY or 763. (Do not include age or
bliNANESS EXEMPLION.) . . . . oo 9.
10. Multiply Line 9 by $300 . . . . ..ot 10. 00
11. Compare the amount of tax on Line 17, Form 760PY, or on Line 18, Form 763, to the amount on Line 10
above. Enter the lower amount here. This is your Tax Credit for Low Income Individuals. Enter on Line 18(e), 00
Form 760PY, or Line 19(€), FOrM 763. . . . .. ..ot e e 11.
Part 1l - Credit for Tax Paid to Another State
x Attach copy of that state's return. Spouse You
This column for 760PY Filing
Status 4 filers only.
1. Enter qualifying taxable income base for other state's taxes. (See instructions.) . ........ 1. 00 00
2. Virginia Taxable Income - Enter amount from Line 15, Form 760PY, or Line 17, Form 763. 2. 00 00
3. Enter qualifying tax paid to other state. (See instructions.) Name of state: 3. 00 00
4. Virginia Income Tax - Enter amount from Form 760PY, Line 16, or from Form 763, Line 18 4. 00 00
5. Income Percentage - If filing Form 760PY, divide Line 1 by Line 2. If filing Form 763,
divide Line 2 by Line 1. Compute to 1 decimal place not to exceed 100%. (For ex.,
3080, v e e e e 5. . % %
6. Form 760PY filers, multiply Line 4 by Line 5. Form 763 filers, multiply Line 3 by Line 5... 6. 00 00
7. Credit - Form 760PY filers, enter the lesser of Lines 3 or 6. Form 763 filers, enter the
lesser of LINES 4 OF 6. . . . . ..ot 7. 00 00
8. Total - Add Line 7, Col. A and Col. B. Also enter on Line 18(f), Form 760PY or Line 19(f), Form 763.
Note: The sum of Linell, Part Il, and Line 8, Part Ill, cannot exceed your tax liability. Lower Line 8, Part I, if 00
8.

necessary to ensure sum does not exceed.
Va. Dept. of Taxation 2601300 NPY (REV 8/04)




Schedule NPY 2004
Page 2
Name(s) As Shown on Virginia Return Social Security Number
TEST T HUNTER 400007005
Part IV - Addition to Tax , Penalty and Interest
x See instructions.

1.  Addition to Tax - Enter amount from Form 760C or Form 760F, whichever is applicable. . . .. ............ 1. 00|V
2. Penalty - See instructions. If owed, check one and enter amount: \Y4
_J Late Filing Penalty or _J Extension Penalty . . .................ouiimuiiiiaaaaaaaaeaa... 2. 00
3. Interest - Compute on amount from Form 760PY, Line 20, or Form 763, Line 21. See Instructions. . . ... ... 3. 00|V

4. Total- Add Lines 1, 2 and 3. Enter here and on Line 22, Form 760PY, or Line 23, Form 763. . .......... 4. 00
Part V - Contributions and Consumer's Use Tax (See instructions.)
Code Amount
1. Voluntary Contributions From Overpaid Taxes v
Enter the code for the organization and the contribution amount(s) in boxes 1a through 1h. la. | 00
If you are donating to more than 8 qualifying organizations, enter the code “00” in the 1b. | 00| v
first box and the total amount of all donations. Attach a separate page indicating the
amount you wish to contribute to each organization. See Instructions for contribution 1c ool v
codes. ' |
1d. | 00} v
le. | 00| v
1f. | 00| v
1g. | 00| v
1h. | 00} v
2. Total Voluntary Contributions - Add Lines la-1h
This subtotal may not exceed the amount on Form 760PY, Line 21 minus the total of Lines 22 and 23; or 00
Form 763, Line 22 minus the total of Lines 23 and 24. . . . . .. ... . i e
3. Other Voluntary Contributions 00
Enter the code of the organization and the countribution amount(s) in boxes 3a through 3e. 3a. | v
If you are donating to more than 5 organizations, enter the code “00” in the first box 3b. l 00| v
and enter the total amount of all donations. Attach a separate page indicating the
amount you wish to contribute to each organization. See Instructions for contribution 3c. ool v
codes. |
3d. | 00| v
3e. | 00| v
4. Public School Foundations 00
Enter the code of the foundation and the countribution amountin 4@ | | | | | v
boxes 4a through 4c.
If you want to donate to more than 4 school foundations, 4p. | | | | | 00| v
enter “999999” and the total amount donated to school
foundations on 4a, and attach a schedule showing the 4c. ool v
amount donated to each foundation. See Instructions for | | | | |
foundations codes.
5. Total Contributions - Add Line 2, Lines 3 a-e,and LINES 4 @-C. . . . . . .o oottt e e e e e e e e e 00
6. CONSUMEI'S USE TAX .t ot ottt ettt et ettt et e e e e e e e e e e e e e e e (0]0] B%4
7. Total Contributions and Consumer's Use Tax - Add Line 5 and Line 6 00
Enter this amount on Form 760PY, Line 24, or Form 763, Line 25. . . . . . . .. oo

Be sure to attach Form NPY to your return.




Schedule NPY 2004
Page 2
Name(s) As Shown on Virginia Return Social Security Number
TEST T HUNTER 400007005
Part IV - Addition to Tax , Penalty and Interest
x See instructions.

1.  Addition to Tax - Enter amount from Form 760C or Form 760F, whichever is applicable. . . .. ............ 1. 00|V
2. Penalty - See instructions. If owed, check one and enter amount: \Y4
_J Late Filing Penalty or _J Extension Penalty . . .................ouiimuiiiiaaaaaaaaeaa... 2. 00
3. Interest - Compute on amount from Form 760PY, Line 20, or Form 763, Line 21. See Instructions. . . ... ... 3. 00|V

4. Total- Add Lines 1, 2 and 3. Enter here and on Line 22, Form 760PY, or Line 23, Form 763. . .......... 4. 00
Part V - Contributions and Consumer's Use Tax (See instructions.)
Code Amount
1. Voluntary Contributions From Overpaid Taxes v
Enter the code for the organization and the contribution amount(s) in boxes 1a through 1h. la. | 00
If you are donating to more than 8 qualifying organizations, enter the code “00” in the 1b. | 00| v
first box and the total amount of all donations. Attach a separate page indicating the
amount you wish to contribute to each organization. See Instructions for contribution 1c ool v
codes. ' |
1d. | 00} v
le. | 00| v
1f. | 00| v
1g. | 00| v
1h. | 00} v
2. Total Voluntary Contributions - Add Lines la-1h
This subtotal may not exceed the amount on Form 760PY, Line 21 minus the total of Lines 22 and 23; or 00
Form 763, Line 22 minus the total of Lines 23 and 24. . . . . .. ... . i e
3. Other Voluntary Contributions 00
Enter the code of the organization and the countribution amount(s) in boxes 3a through 3e. 3a. | v
If you are donating to more than 5 organizations, enter the code “00” in the first box 3b. l 00| v
and enter the total amount of all donations. Attach a separate page indicating the
amount you wish to contribute to each organization. See Instructions for contribution 3c. ool v
codes. |
3d. | 00| v
3e. | 00| v
4. Public School Foundations 00
Enter the code of the foundation and the countribution amountin 4@ | | | | | v
boxes 4a through 4c.
If you want to donate to more than 4 school foundations, 4p. | | | | | 00| v
enter “999999” and the total amount donated to school
foundations on 4a, and attach a schedule showing the 4c. ool v
amount donated to each foundation. See Instructions for | | | | |
foundations codes.
5. Total Contributions - Add Line 2, Lines 3 a-e,and LINES 4 @-C. . . . . . .o oottt e e e e e e e e e 00
6. CONSUMEI'S USE TAX .t ot ottt ettt et ettt et e e e e e e e e e e e e e e e (0]0] B%4
7. Total Contributions and Consumer's Use Tax - Add Line 5 and Line 6 00
Enter this amount on Form 760PY, Line 24, or Form 763, Line 25. . . . . . . .. oo

Be sure to attach Form NPY to your return.




VI RG NI A TEST #7/1 RS TEST # 20
FORMS REQUI RED: FORM 760CG, SCHEDULE ADJ/ CG, SCHEDULE FED

| NFORVATI ON RETURNS ATTACHED: FORM W2 (2)
BOX 15, VA

OTHER SUBTRACTI ONS: UNEMPLOYMENT COMPENSATI ON BENEFI TS, 2670
OTHER: PAI D BY CREDI T CARD
LOCALI TY CODE: 760
PREPARER: SSN: 249-38- 2525
FI LI NG ELECTI ON, 7 (ELECTRONI CALLY FI LED)
DEPARTMENT CAN DI SCUSS RETURN W TH PREPARER

TAXPAYER: NAME: TEST R DE LA HALO SSN:  400- 00- 7006

DOB: 04-10-1975 OCCUPATI ON: TREE TRI MMER
DI SABLED: NO BLI ND: NO
DAYTI ME PHONE: NOT G VEN
SPOUSE: NAME: RUBY D MONDAY SSN:  400- 00- 7014
DOB: 03-20-1977 OCCUPATI ON: ANl MAL TRAI NER
DI SABLED: NO BLI ND: NO

ADDRESS: 7 HEAVENS LN
BETHLEHEM KY 40007

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY

DEPENDENT | NFORMATI ON:

NANVE AGE SSN RELATI ONSHI P
ANCGELA DE LA HALO 6 400-00-7015 DAUGHTER
GABRI EL DE LA HALO 9 400-00-7016 SON

M CHAEL MONDAY 10 400-00-7017 SON
LUCKY MONDAY 11 400-00-7018 DAUGHTER
ARCHI BALD DE LA HALO 12 400-00-7019 SON

DAVI D SAI NT 60 400-00-7020 PARENT
MARY SAI NT 58 400-00-7021 PARENT
FORM 760CG

FEDERAL ADJUSTED GROSS | NCOVE: 95, 860

OTHER SUBTRACTI ONS: 2670

VI RG NI A ADJUSTED GRCSS | NCOVE: 93, 190

VI RG NI A TAXABLE | NCOVE: 78,172

SPOUSE TAX ADJUSTMENT: 204

SPOUSE W THHOLDI NG 1273

2004 ESTI MATED PAYMENTS: 2400

OTHER CREDI TS: PCLI TI CAL CONTRI BUTI ON CREDI T, 50
TAX YOU ONE: 310



VA760CG -Tax Year 2004

Individual Income Tax Return

=

TEST
RBY

*VA0760104999~

R DE LA HALO
D MO\DAY

7 HEAVENS LN

BETHLEHEM

Filing Status:

Exemptions

Yourself

Spouse

Vendor ID:

2

65 and over

1. FedAdjGrossincome

2. Additions, seepg 2, line 3

3. Subtotal

4a. Age Deduction-You

4b. Age Deduction - Spouse
5. Soc Sec & Tier 1 Railroad

6. State Inc Tax Overpayment

7. Other Subtractions,
seepg?2,line?7

8. Subtotal Subtractions

9. Total VAGI

10a. Federal Sch. A
Itemized Deductions

10b. State/Local Income Tax

10. Deductions

11. Exemptions

12. Child/Dependent Care

13. Subtotal

14. VATaxable Income

15. TaxAmt.

16. Spouse Tax Adjustment

_LAR

_ DLAR

LD §

Dependents

KY 40007

07 09

95860.

95860.

2670.
2670.
93190.

11491.
3673.
7818.
7200.

15018.
78172.
4237.
204.

Total

28.

Creditto Next Year's Tax ®

Adjustments/Contributions ®
Amount You Owe:

Paid by CreditCard X @
(Enter X)

Refund: *
Bank Routing

Number b b

Bank Account
Number b

Office Use:

Name or Filing Accelerated
Change: Refund:
Address
Change: Amended:
Virginia Return
Not Filed Last Year: Locality: ®

Your SSN DELA °

Spouse’s SSN MOND .

16a. Your VAGI b

16b. Spouse’s VAGI b

17. NetTax

18a. Your Withholding b

18b. Spouse’s Withholding b

19. Estimated Payments b

20. Extension Payments b

21. Credit for Low Income s

22. Credittax paid another state ®

23. Other Credits X °

24. Total Payments

/ Credits J

25. Tax you Owe 4

26. Overpayment Amount °

27. Amount to

.

NOL:
760
400007006
400007014
10803.
82387.
4033

1273.
2400.

50.
3723.
310.

310.



VAT760CG prage 2 - Year 2004

TEST
400007006

ADDITIONAL FILING INFORMATION

R DE LA HALO

-

*VA0760203999*

SUMMARY OF ADJUSTMENTS(from SCH ADJ/CG Part 2)

Farming/ Fishing, Coalfield
Merchant Seaman: Enhancement Total Additions, Penalty and Interest
Taxpayer Fixed Date
Deceased: Conformity: Addition from 760C OR 760F
Dependenton Overseas
another’'sreturn: whendue: Consumer’s Use Tax _|
Preparer Info 249382525 7 Total Voluntary Contributions
Phone
You Spouse’s Name - Filing Status 3 Only
Spouse
. Tax Credit for Low Income Individuals
Additions - SCH ADJ/CG - Part 1
1. Intereston obligations 8. Exemption Information Social Security VAGI
of other state Number
2. OtherAdditions: a.
a. Fixed Date Conformity ® b.
C.
b. d.
e.
C. f.
3. TotalAdditions: I_ g. Total Family VAGI b
Subtractions 9. Total Exemptions b
4. Income from obligations
or securities of the U.S. i 10. Exemption total on this return
5. Disability Income
reported as wages i 11. Line 10 multiplied by $300
6. Other: 12. Credit (Lesser of Line 11
a. Fixed Date Conformity 4 above or Page 1, Line 17)
b. o 37 J 2670. AGE DEDUCTION DETAILS
C. i hd You _I
d ° ° Spouse
7 Total Subtractions: 2670. PAID TAX PREPARER INFORMATION
Tax Preparer FEIN/PTIN/SSN 249382525
Dept of Taxation can discuss
my return with my preparer. X Filing Election 7

| (We), the undersigned, declare under penalty of law that | (we) have examined this Preparer Phone Number
return and to the best of my (our) knowledge, it is a true, correct and complete return.
Preparer

Your Signature Date Signature Date

Spouse’s Signature Date

File by May 2, 2005



2004 Virginia Schedule ADJ/CG Part 2

TEST R DE LA HALO
Credit for Tax Paid to Another State
Border State Rule

13a.Enter the filing status claimed on the
other state’s tax return.

13b.Enter the number below to identify the
person claiming the credit
1.You 2.Spouse 3. Joint

13. Qualifying taxable income on which
the other state’s tax is based

14.Virginia Taxable Income
15.Quialifying tax owed to the other
state
a. Name of state:
16.Virginia Income Tax

17.Income percentage

18.Virginia Income Tax multiplied
by Income percentage

19. Credit Allowed
Adjustments to Amount of Tax

20. Addition to Tax L]
a. Addition from Form 760C

b. AdditionfromForm 760F

21.Penalty i
a. Late Filing Penalty

b. Extension Penalty

22.Interest *
23.Consumer’s Use Tax *
24 .Voluntary Contributions

from overpaid taxes

a. [ *

b J *

‘0

*VAOADJ104999~

400007006

25. Other Voluntary Contributions

a. b d

School Foundation Contributions

26. Total Adjustments

Amended Returns _I

27. Amount paid with original
return, plus additional tax
paid after it was filed °

28. Add line 27 from above
and line 24 from Form 760,
enter here

29. Overpayment, if any, as
shown on original return
or as previously adjusted .

30. Subtract line 29 from line 28
31. Tax You Owe (]

32. Tax You Overpaid °

Credit for Political Contributions
From Part XXIII, of Schedule CR

105.Enter 50% of the amount of eligible
political contributions

106.Credit allowable this year

If the Credit for Political Contributions is the ONLY
credit claimed on Schedule CR, you are not required

to send the Schedule CR with your return.

L |

AVOID DELAYS. If this schedule contains return information always submit with your return.



2004 Virginia Schedule FED =

TEST R DE LA HALO
RUBY D MONDAY

*VAOFED104999*

7 HEAVENS LN
BETHLEHEM KY 40007

400007006
400002020 760

I_ SCHEDULE C, SCHEDULE C-EZ and/or SCHEDULE F INFORMATION

1. Schedule Name

2. Gross Receipts or Sales

3. Depreciation/
expense deduction

4. Business Activity Code
5. Business Locality Code
6. Car and truck expenses

7. Inventory at end of year

8. Number of miles you used your
vehicle for: Business

9. Number of miles you used your
vehicle for: Commuting

10.Number of miles you used your
vehicle for: Other

First Schedule Info. C

1667.

812910
760
323.

860

200
16700

Second Schedule Info.

SCHEDULE 2106 and/or SCHEDULE 2106-EZ INFORMATION

11. Number of miles you used your
vehicle for: Business

12.Number of miles you used your
vehicle for: Commuting

13.Number of miles you used your
vehicle for: Other

14.Percent of business use of
vehicle: Vehicle 1

15. Percent of business use of
vehicle: Vehicle 2

16.Property Used more than 50%
in a qualified business use:
Type of property

17.Date placed in service

18.Business/investment
use percentage

19.Cost or other basis

20.Depreciation deduction

21.Elected section 179 cost

22.Business Locality Code

3000
520

480
07500

SCHEDULE 4562 INFORMATION

_I



VIRG NI A TEST # 8/ I RS TEST # 25
FORM5 REQUI RED: FORM 763, SCHEDULE NPY

OTHER: STATE OF RESI DENCE, GA
PAI D BY CREDI T CARD

OTHER SUBTRACTI ONS: PREPAI D TU Tl QN, 2000

OTHER VOLUNTARY CONTRI BUTI ONS: FAM LY/ CHI LDREN S TRUST FUND, 25
HOVE ENERGY ASSI STANCE, 25

PUBLI C SCHOOL FOUNDATI ONS: NEW KENT EDUCATI ONAL FOUNDATI ON, 100

OTHER | NCOVE (ALL SOURCES), 71,913
| NCOVE (VA SOURCES), 16, 200

LOCALI TY CODE: 760

PREPARER: PTI N: P32825271
PHONE: 804-786- 3380

FI LI NG ELECTI ON, 7 (ELECTRONI CALLY FI LED)
DEPARTMENT CAN DI SCUSS RETURN W TH PREPARER

TAXPAYER: NAME: TEST O OLYMPI CS
DOB: 04-21-1939
DI SABLED: NO
DAYTI ME PHONE: 404-555-1020

ADDRESS: 121 TORCH ST
ATLANTA, GA 30301

FI LI NG STATUS: SI NGLE

DEPENDENTS | NFORMATI ON:

NANVE AGE SSN
VENDY OLYMPI CS 9 400- 00-7022
FORM 763:

FEDERAL ADJUSTED GRCOSS | NCOVE: 71, 913
OTHER SUBTRACTI ONS: 2000

VI RG NI A ADJUSTED GROSS | NCOVE: 69, 913
NONRESI DENT TAXABLE | NCOMVE: 7868

2004 ESTI MATED PAYMENTS: 263

CONTRI BUTI ONS FROM SCHEDULE NPY: 150
TAX YOU ONE: 150

SSN.  400- 00- 7007

OCCUPATI ON:  SPECI ALI ST
BLI ND: NO

RELATI ONSHI P
DAUGHTER



r

Staple Forms W-2, W-2G and 1099-R here.

-

Etaple check or money order here. |

763

Check Applicable
Boxes:

STAPLE HERE

Virginia Nonresident Income Tax Return
Due May 2, 2005

2004

Part-Year Resident: If you or your spouse moved into or out of Virginia in 2004, you may have to use Form 760PY.

O Amended Return - | Your First Name ‘™M - LastName ‘Suffix  f'Your Social Security Number
Check ifRegult | TEST O 1 OLYMPI CS . |v 400007007
O Fixed Date Spouse's First Name ‘M ! Last Name :Sufﬁx Spouse's Social Security Number
Con?c_)rmity ' v
Modifications
O Overseas on Due | Present Home Address (Number and Street, or Rural Route) State of Residence
Date 121 TORCH ST GA
O Qualifying Farmer,
Fisherman or City, Town, or Post Office, and State ZIP Code Locality Code from Instructions
Merchant Seaman ATLANTA GA 30 3 O 1 \V 7 60
O Name(s) and
Address Different Important - Name of Virginia City or County in Which Principal Place of Business, Employment or Income Source is Located
e ot on 2993 Rl CHMOND ) City or h County
EXEMPTIONS (Enter Number) EXEMPTION AMOUNT
STEP 1 FILING STATUS (CHECK ONLY ONE) T 1 Total Enter on Line 12 below.
U Check You 65 or over Blind Dependents Exemptions
your | 1 [X Single (Claiming federal Head of Househod> Es 1 )[ 1] + + | +[01] = [03] x 800 = | 240 0|00|
Filin 2 Married, Filing Joint Return
Statgs = (BOTH must havSVirginia source income) + I:I + | | + | | = | | X $800 = | |00|
Enter | 3 L] Married, Spouse Has No Inoome From ANy — — ], ] =[] x sso0 - | od
Eé(r?g]p' Spouse's full name
¢ D Marrieq, Fiing Separate Return 0 T - 00 x saoo - | o
Spouse's full name
5 Dependent on Another’s Return (See the instructions for LiNe 11.) ......cccoiiiiriiiiiriiiiiiaiieeiineaireeniiee e ] Enter whole dollars only.
STEP2 | 6 ADJUSTED GROSS INCOMEfrom your federal return (not federal taxable inCome) ................ccooooeeeeeee 6v| 71913 ]od
7 Additions from Line 32, PArt |, ON PAGE 2 .....coueiiiiiiiiie ettt sttt ettt e e sne e v 00
POYOUTSEd] 8 SUDLOLAl (ADA LN 6 AN LINE 7) vrrveeerrveerrrrresssssseesseeessssssssssssssssssssssssssssseessssssssssssseesssssssssssssssesssssssssesenes 8 | 71913]oq]
|r?§frbé?grl12 9 Subtractions from Ling 40 , Part I, 0N PAGE 2 ....c..coueiieiieiieeieeieieiesiestestesiesresseaseesaesaessessessessessessesnsessessensessenses 9v 2000]00
> 10 VIRGINIA ADJUSTED GROSS INCOME (Subtract Line 9 from Line 8) ..........ccccceveiiiiniiiniiieieeeiecesiesieaie 10 | 69913 OO|
11 Standard Deduction from Line 41, Part Ill, OR Itemized Deductions from Line 44, Part [V on page 2.............. v 32544|00
STEP 3 |12 Enter the Exemption Amount computed above on Line 1, 2, 30r 4. ...cccceeveeviveveevireceeee e . 2400 oo
Compute |13 Virginia Child and Dependent Care Expenses Deduction (See iNStruCtions.) .........ccccceeeieeeeeeierieieesee s 13 v 00
vﬁgﬁﬁ o |14 SUbIOtal (AQd LINES 11, 12 AN 18) .ooeoiovteeoeroesonseneoeeeoe 14 | 34944 o0
Taxable |15 Taxable income computed as a resident (Subtract Line 14 from Line 10) .......ccccooveveeiieiiiennenns .15 34969 |00
Income |16 Percentage from Line 59, Part V, on page 2 [Enter to one decimal place only. (EX.: 5.4%)] .....c.cc.c........ 16 v 22. 5%
17 NONRESIDENT TAXABLE INCOME (Multiply Line 15 by percentage on Line 16) ..........cc.ccceeerererenieenennenne 17 7868 |00
18 Income Tax: From Tax Table or Tax Rate Schedule ..o, 18 263 [00
STEP4 |19 Payments: (a) Your Virginia income tax withheld (Attach Forms W-2, W-2G and 1099-R) ...........cc.cceeu. 19(a) v 00
C?(ngﬁlrjte (b) Spouse's Virginia income tax withheld (Attach Forms W-2, W-2G and 1099-R) .................. (b) v 00
Tax, (c) 2004 estimated tax payments (Include credit from 2003) .........ccceervereeirnieiie e (c) v 263 [00
Payments (d) Extension payment - Form 760E 00
Cz]d(?ts Credits:  (e) Tax Credit for Low-Income Individuals from Schedule NPY, Part Il, Line 11 ..........ccccoeeeeinene (e) v 00
(f) Credit for tax paid to another state from Schedule NPY, PartlIl, Line 8 .........ccccooveivieenieennn v 00
(g) Credits from attached Schedule CR. If claiming Political Contribution Credit only,
also check boX. (S€€ INSIIUCLIONS) .......oiiiiieiiieiieie e O (9) v 00
(h) Check box if reporting Coalfield Employment Enhancement Tax Credit earned in 2004 ......... O
20 TOTAL PAYMENTS AND CREDITS [add Lines 19(a) through (Q)] ............veerveeeereereeeereeeeesssseeseessseesssseesnens 20 263 |oo
STEP 5 |21 IfLine 18 is larger than Line 20, enter the difference. This is the INCOME TAX YOU OWE. Skip to Line 23. .21 v 00
Compute 22 If Line 20 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT ... 22V 00
Amount | 23 Addition to tax, penalty and interest from Schedule NPY, Part IV, LINE 4 ..........ccccceoeieeeeeeeeeeeeceeereeve e 23 v 00
YOUO?WG 24 Amount of overpayment on Line 22 to be CREDITED TO 2005 ESTIMATED INCOME TAX ........ovovvverens 24 v 00
Your |25 Contributions from Schedule NPY, PArt V, LINE 7. ........ccceuevevereueeeeiceeeiesesseeesessae s sessseassessassesen e, 25v 150 |oo
Refund |26 Add Line 23, LiNE 24 @Nd LINE 25 ......c.crvemererirmirieeseresesesssesesssssssesssesssesssessssssssssessesssesssesssasssasssesssesssessens 26 150 |00
27 IIf you owe tax on Line 21, add Lines 21 and 26 - OR - If Line 22 is an overpayment and Line 26 is 150
arger than Line 22, enter the difference. This is the AMOUNT YOU OWE. Attach payment .............cccccueene 27 v 00|
B;gsrm;" _ _ _ . Check here if credit card payment has been made X
Return On Page| 28 _If Line 22 is larger than Line 26, subtract Line 26 from Line 22. This is the amount to be REFUNDED TO YOU.28 v 00,
2 For Local Use For Office Use Coding

VA. DEPT. OF TAXATION 2601044 REV.8/04

Lo [ ]|




FORM 763 (2004) [Name TEST O OLYMPI CS I5SN 400007007 Page 2
PART | - ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME
29 Interest on obligations of other states, exempt from federal income tax, but not state taX ............ccocoeevieeiieiiiinineeene. 29 00
30 Other additions to federal adjusted gross income as provided in instructions (Attach explanation) ...........c.cccccveveeennne. 30 00
31 Special Fixed Date Conformity additions (S€€ INSIIUCIONS) .......ccuveiiiiiiiiiieiie ettt 31v 00
32 TOTAL ADDITIONS (Add Lines 29, 30 and 31). Enter here and on Line 70N Page 1 ......cccceveiieeiieeiiieeenieeeniee e 32 00|
PART Il - SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME (FAGI)
33 Age Deduction: Read instructions - changes for 2004.
Enter the Adjusted Federal Adjusted Gross Income from Age Deduction Work Sheet, Line 8, if applicable
For Filing Status 3, enter spouse's birth date Col. A - Spouse Col. B - You
(a) Enter birth date (For Filing Statuses 2 and 4 both birth dates are| ~Month - Day - Year Month - Day - Year
required even if only one qualifies for an age deduction.) .... (a) - - - -
(b) Enter Age Deduction (See inStructions.) ........c.ccccceevvvivennenne (b) 00| v 00|v
(c) Add amounts on line 33(b) above and enter the total on this INE ...........ccoiiiiiiiii 33v 00
34 State income tax refund or overpayment credit reported as income on your federal return ..........ccccoeieeiiiiiinineeee, 34l 00
35 Income on obligations or securities of the U.S. exempt from state income taxes, but not from federal tax ..................... 35v 00
36 Social Security and equivalent Tier 1 Railroad Retirement Act benefits reported as taxable income on your federal return ......... 36 v 00
37 Disability income reported as wages (or payments in lieu of wages) on account of O Spouse
permanent and total disability OYOU .ccvvevicecieieceiece 37v 00
You cannot claim an Age Deduction on Line 33 and the disability subtraction. See instructions.
38 Special Fixed Date Conformity subtractions (See instructions) s 38v 00
39 Other Subtractions - refer to the instruction book for Other Subtraction Codes
39a Enter 2 digit code in box A 33 | v30av 2000 |oo
39b Enter 2 digit code in box =] : v 3% v 00
39c Enter 2 digit code in box =] . v 39c v 00
40 TOTAL SUBTRACTIONS (Add Lines 33 thru 39c). Enter here and on Lin€ 9 0N PAJE L ......ceevveveneieierieeieieieeeeeierennaes 40 2000]00
PART IIl - STANDARD DEDUCTION (Must be used unless itemized deductions are being claimed on your federal return)
41 Filing Status: 1 =$3,000; 2 = $5,000; 3 or 4 = $2,500; Enter here and on Line 11 onthe page 1.........c.ccocevvvviveiviininncns 41 00
PART IV - ITEMIZED DEDUCTIONS (If you itemized deductions on your federal return, see page 16 of the instructions.)
42 Total federal itemized dEUUCTIONS ..........ccoiiiiiiiiiic e 42 34044 |00
43 State and local income taxes claimed on Schedule A (See instructions if your federal itemized deductions were reduced) ........ 43 v 1500 |00
44 TOTAL VIRGINIA ITEMIZED DEDUCTIONS (Subtract Line 43 from Line 42). Enter here and on Line 11 onpage 1........... 44 32544 OO|
PART V - NONRESIDENT ALLOCATION PERCENTAGE SCHEDULE (See instructions) COLUMNA COLUMN B
Enter losses or negative numbers in brackets. All Sources Virginia Sources
45 Wages, salaries, tips,  1C. . ... ..o 45 00 00
46 INEEIESEINCOME . . . ottt et e et e et e e e e e e e e e e e e e e 46 22482 oo 00
A7 DIVIAENAS . . . oot 47 16166 |00 00
48 AlMONY reCEIVEA . . . . .o 48 00 00
49 BUSINESS INCOME OF J0SS . . . .\t e 49 00 00
50 Capital gain or loss/capital gain distributions . ...................ceiiiiieiiieeiii... 50 33265 |oo 16200 |oo
51 Other gains Or [0SSES . . . . ottt e 51 00 00
52 Taxable pensions, annuities and IRA distributions . .................. ... ... .o oL 52 OO|_
53 Rents, royalties, partnerships, estates, trusts, S corporations, etc. .. ................... 53 00 00
54 FarminCome OF l0SS . . . . ..ot 54 00 00
55 OtheriNCOmMe .. ... . 55 00 00
56 Interest on obligations of other statesfromLine29......... ... .. ... . .. . . . . .. 56 00 00
57 Lump-sum distributions/accumulation distributions included on Line30 .................. 57 00 00
58 TOTAL - Add Lines 45 through 57 and enter each column totalhere .................... 58 71913 [o0 16200 |oo
59 Nonresident allocation percentage - Divide Line 58, Column B, by Line 58, Column A. (Compute
percentage to one decimal place, showing no more than 100% but not less than 0%. Example: 5.4%.)
ENTER here and on LINE 16 0N PAGE 1 . . . o ottt ittt ettt e ettt et et e ettt et ettt 59 22. 5%
I (We) authorize the Department of Taxation to discuss this return with my (our) preparer. P
I (We), the undersigned, declare under penalty of law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct and complete return.
Your Signature Date h Check if Your Business Phone Number Home Phone Number
Please deceased. | v ( ) AV4 ( )
Sign Here [spouse's Signature (f a joint return, both must sign.) Date h Check if Spouse's Business Phone Number
x deceased. v A0 45551020
Preparer's Signature Date Preparer's Phone Number Preparer's FEIN/PTIN/SSN
preparers | 8047863380 v P32825271
Use Only [Firm's Name (or Yours If Self-Employed) and Address Filing Election
v 7

Attach A Complete Copy Of Your Federal Individual Income Tax Return And All Other Required Virginia Attachments



Schedule NPY Schedule of Adjustments For
Nonresident or Part-Year Resident

20

04

Page 1
Attach this Schedule to your Form 760PY or Form 763
Name(s) As Shown On Virginia Return Your SSN
B 400007007
TEST O (lYNPI CS A Spouse's SSN
Part | - Form 760PY ONLY - Age Deduction (Read instructions before completing - changes for 2004.)
Enter the Adjusted Federal Adjusted Gross Income
from Age Deduction Work Sheet, Line 8, if applicable.
For Filing Status 3, enter spouse's birth date. . . . . . . : A SPOUSE B YOU
Month - Day - Year Month - Day - Year
1. Enter birthdate (For Filing Statuses 2 and 4 both birth dates are required even ) ) ) )
if only one qualifies for an age deduction.) ............. .. ... ... ... .. ... 1.
2. Enter Age Deduction (See instructions.) . ........... ... .. 2. | 00 00
3. Enter the Ratio Schedule amount for the date you moved into or out of Virginia 3.
4. Qualifying Age Deduction - Multiply Line 2 by Line 3 and enter here. . . . . .. 4. 00 00

Filing Status 1 or 3 - Transfer amount from Line 4, Col. B, to Line 38, Col. B, Form 760PY.
Filing Status 2 - Transfer the total of Line 4, Col. A & B to Line 38, Col. B, Form 760PY.
Filing Status 4 - Transfer amounts from Line 4 to Line 38, Col. A & B, Form 760PY.

You may NOT claim both this deduction and the
disability income subtraction on Form 760PY, Part
Ill, Line 43. Claim the one that benefits you the most.

Part Il - Computation for Tax Credit for Low Income Individuals
x See instructions to compute.

x Please list below the name, Social Security Number (SSN) and Guideline Income for you, your spouse, and each dependent.
x If more room is needed, attach a schedule with the name, SSN and Guideline Income for each additional dependent.

x Failure to complete this Part may result in credit being reduced or disallowed.

Family VAGI Name Social Security Number Guideline Income
(SSN)
1. Yourself 00
2. Spouse 00
3. Dependent 00
4. Dependent 00
5. Dependent 00
6. Dependent 00
7. Total Family Guideline Income (Be sure to include information from attached schedule, if applicable.) 7. 00
8. Enter the total number of exemptions listed above and on any attached schedule. Based on this total, the total
family Guideline Income from Line 7 and the poverty guidelines in the instructions, determine your eligibility. . . 8.
9. If eligible, enter the number of personal exemptions from Form 760PY or 763. (Do not include age or
bliNANESS EXEMPLION.) . . . . oo 9.
10. Multiply Line 9 by $300 . . . . ..ot 10. 00
11. Compare the amount of tax on Line 17, Form 760PY, or on Line 18, Form 763, to the amount on Line 10
above. Enter the lower amount here. This is your Tax Credit for Low Income Individuals. Enter on Line 18(e), 00
Form 760PY, or Line 19(€), FOrM 763. . . . .. ..ot e e 11.
Part 1l - Credit for Tax Paid to Another State
x Attach copy of that state's return. Spouse You
This column for 760PY Filing
Status 4 filers only.
1. Enter qualifying taxable income base for other state's taxes. (See instructions.) . ........ 1. 00 00
2. Virginia Taxable Income - Enter amount from Line 15, Form 760PY, or Line 17, Form 763. 2. 00 00
3. Enter qualifying tax paid to other state. (See instructions.) Name of state: 3. 00 00
4. Virginia Income Tax - Enter amount from Form 760PY, Line 16, or from Form 763, Line 18 4. 00 00
5. Income Percentage - If filing Form 760PY, divide Line 1 by Line 2. If filing Form 763,
divide Line 2 by Line 1. Compute to 1 decimal place not to exceed 100%. (For ex.,
3080, v e e e e 5. . % %
6. Form 760PY filers, multiply Line 4 by Line 5. Form 763 filers, multiply Line 3 by Line 5... 6. 00 00
7. Credit - Form 760PY filers, enter the lesser of Lines 3 or 6. Form 763 filers, enter the
lesser of LINES 4 OF 6. . . . . ..ot 7. 00 00
8. Total - Add Line 7, Col. A and Col. B. Also enter on Line 18(f), Form 760PY or Line 19(f), Form 763.
Note: The sum of Linell, Part Il, and Line 8, Part Ill, cannot exceed your tax liability. Lower Line 8, Part I, if
necessary to ensure sum does not exceed. 8. 00

Va. Dept. of Taxation 2601300 NPY (REV 8/04)




Schedule NPY 2004
Page 2
Name(s) As Shown on Virginia Return Social Security Number
TEST O OLYMPI CS 400007007
Part IV - Addition to Tax , Penalty and Interest
x See instructions.

1.  Addition to Tax - Enter amount from Form 760C or Form 760F, whichever is applicable. . . .. ............ 1. 00|V
2. Penalty - See instructions. If owed, check one and enter amount: \Y4
_J Late Filing Penalty or _J Extension Penalty . . .................ouiimuiiiiaaaaaaaaeaa... 2. 00
3. Interest - Compute on amount from Form 760PY, Line 20, or Form 763, Line 21. See Instructions. . . ... ... 3. 00|V

4. Total- Add Lines 1, 2 and 3. Enter here and on Line 22, Form 760PY, or Line 23, Form 763. . .......... 4. 00
Part V - Contributions and Consumer's Use Tax (See instructions.)
Code Amount
1. Voluntary Contributions From Overpaid Taxes v
Enter the code for the organization and the contribution amount(s) in boxes 1a through 1h. la. | 00
If you are donating to more than 8 qualifying organizations, enter the code “00” in the 1b. | 00| v
first box and the total amount of all donations. Attach a separate page indicating the
amount you wish to contribute to each organization. See Instructions for contribution 1c ool v
codes. ' |
1d. | 00} v
le. | 00| v
1f. | 00| v
1g. | 00| v
1h. | 00} v
2. Total Voluntary Contributions - Add Lines la-1h
This subtotal may not exceed the amount on Form 760PY, Line 21 minus the total of Lines 22 and 23; or 00
Form 763, Line 22 minus the total of Lines 23 and 24. . . . . .. ... . i e
3. Other Voluntary Contributions
Enter the code of the organization and the countribution amount(s) in boxes 3a through 3e. 3a 7 | 2 25 |00|v
If you are donating to more than 5 organizations, enter the code “00” in the first box 3b| 8 I 1 25 |o00]v
and enter the total amount of all donations. Attach a separate page indicating the
amount you wish to contribute to each organization. See Instructions for contribution 3c. ool v
codes. |
3d. | 00| v
3e. | 00| v
4. Public School Foundations 00
Enter the code of the foundation and the countribution amountin 42| 1 | 2 | 7 | 0 | 0 | 1 100 v
boxes 4a through 4c.
If you want to donate to more than 4 school foundations, 4p. | | | | | 00| v
enter “999999” and the total amount donated to school
foundations on 4a, and attach a schedule showing the 4c. ool v
amount donated to each foundation. See Instructions for | | | | |
foundations codes.
5. Total Contributions - Add Line 2, Lines 3 a-e,and LINES 4 @-C. . . . . . .o oottt e e e e e e e e e 150 |00
6. CONSUMEI'S USE TAX .t ot ottt ettt et ettt et e e e e e e e e e e e e e e e (0]0] B%4
7. Total Contributions and Consumer's Use Tax - Add Line 5 and Line 6 150 |00
Enter this amount on Form 760PY, Line 24, or Form 763, Line 25. . . . . . . .. oo

Be sure to attach Form NPY to your return.




VIRG NIA TEST # 9/1 RS TEST # 33
FORMS REQUI RED: FORM 760CG

| NFORVATI ON RETURNS ATTACHED: FORM 1099R (2)
BOX 11, VA

LOCALI TY CODE: 760

PREPARER: FEI N: 54-1234598
PHONE: 804-359- 6262
NAMVE: JOE TAX
FI RM NAME: JOE' S TAX SERVI CE
ADDRESS: 12 E MAIN ST SU TE 200
RI CHMOND, VA 23220
FI LI NG ELECTI ON, 7 (ELECTRONI CALLY FI LED)
DEPARTMENT CAN DI SCUSS RETURN W TH PREPARER

TAXPAYER: NAME: TEST Y | NSI GHTFUL SSN:  400- 00- 7008
DOB: 03-15-1940 OCCUPATI ON:  RETI RED
DI SABLED: NO PRES ELEC FUND: NO
DAYTI ME PHONE: NOT G VEN BLI ND: NO

SPOUSE: NAME: | RENE K | NSI GHTFUL SSN:  400- 00- 7023
DOB: 05-12-1938 OCCUPATI ON: RETI RED
DI SABLED: NO BLIND:. YES

ADDRESS: 512 HOMRD DR
W NTER PARK, FL 32789

FI LI NG STATUS: MARRI ED FI LI NG JO NT

FORM 760CG.

FEDERAL ADJUSTED GROSS | NCOMVE: 25, 900
SUBTOTAL SUBTRACTI ONS: 19, 800

VI RG NI A ADJUSTED GROSS | NCOVE: 6100
VI RG NI A TAXABLE | NCOVE: O

SPOUSE W THHOLDI NG 100

OVERPAYMENT AMOUNT: 100



VA760CG -Tax Year 2004

Individual Income Tax Return

= *VA0760104999*

TEST Y | NSI GHTFUL
| RENE K I NSI GHTFUL
512 HOMARD DR
W NTER PARK FL 32789
Head of

Filing Status: 2 Household:
Exemptions 65 and over Blind Dependents  Total
Yourself 1 04
Spouse 1 1 1

Vendor ID: b

1. FedAdjGrossincome

2. Additions, seepg 2, line 3

3. Subtotal r

4a. Age Deduction-You

4b. Age Deduction - Spouse

5. Soc Sec & Tier 1 Railroad

6. State Inc Tax Overpayment

7. Other Subtractions,
seepg?2,line?7

8. Subtotal Subtractions

9. Total VAGI |_

10a. Federal Sch. A
Itemized Deductions

10b. State/Local Income Tax
10. Deductions

11. Exemptions

12. Child/Dependent Care
13. Subtotal

14. VATaxable Income

15. TaxAmt.

16. Spouse Tax Adjustment

_LAR _DLAR _LTD $

25900.

25900.
6000.
12000.
1800.

19800.

6100.

Name or Filing
Change:

Address

Change:

Virginia Return

Not Filed Last Year:
Your SSN | NSI
Spouse’s SSN | NSI
16a. Your VAGI
16b. Spouse’s VAGI
17. NetTax
18a. Your Withholding
18b. Spouse’s Withholding
19. Estimated Payments
20. Extension Payments

21. Credit for Low Income

Accelerated
Refund:

Amended:

Locality: ®

22. Credittax paid another state ®

23. Other Credits

24. Total Payments
/ Credits J
25. Tax you Owe 4
26. Overpayment Amount (]
27. Amount to
[ )

Credit to Next Year's Tax

28. Adjustments/Contributions ®

Amount You Owe:

Paid by Credit Card
(Enter X)

Refund:

Bank Routing
Number b

Bank Account
Number b

Office Use:

*

.

NOL:
760
400007008
400007023

100.

100.

100.

100.



VAT760CG prage 2 - Year 2004

‘0

TEST Y I NSI GHTFWL
400007008
ADDITIONAL FILING INFORMATION I_
Farming/ Fishing, Coalfield
Merchant Seaman: Enhancement
Taxpayer Fixed Date
Deceased: Conformity:
Dependenton Overseas
another’sreturn: when due:
Preparer Info 541234598 7 oo
Phone
You L
Spouse b
Additions - SCH ADJ/CG - Part 1
1. Intereston obligations

of other state
2. OtherAdditions:

a. Fixed Date Conformity b

b.

C.

3. TotalAdditions:

Subtractions
4. Income from obligations

or securities of the U.S. i
5. Disability Income

reported as wages *
6. Other:

a. Fixed Date Conformity hd

b ° °

c [ J [ )

d ] °

7. Total Subtractions:

Dept of Taxation can discuss
my return with my preparer.

X

| (We), the undersigned, declare under penalty of law that | (we) have examined this
return and to the best of my (our) knowledge, it is a true, correct and complete return.

Your Signature Date

Spouse’s Signature Date

File by May 2, 2005

*VA0760203999*

SUMMARY OF ADJUSTMENTS(from SCH ADJ/CG Part 2)

Total Additions, Penalty and Interest

Addition from 760C OR 760F

-

Consumer’s Use Tax
Total Voluntary Contributions

Spouse’s Name - Filing Status 3 Only

Tax Credit for Low Income Individuals

8. Exemption Information Social Security VAGI

Number

- 000 p

g. Total Family VAGI b

9. Total Exemptions b

10. Exemption total on this return
11. Line 10 multiplied by $300

12. Credit (Lesser of Line 11
above or Page 1, Line 17)

AGE DEDUCTION DETAILS

_

031540 12000.

You

051238
PAID TAX PREPARER INFORMATION

12100.

Spouse

Tax Preparer FEIN/PTIN/SSN 541234598

Filing Election 7

8043596262

Preparer Phone Number

Preparer
Signature

JCE TAX

JCES TAX SERVI CE

12 E MAIN ST SU TE 200
RI CHMOND VA 23220

Date




VIRA NI A TEST # 10/1 RS TEST # 29

FORMS REQUI RED: FORM 760CG, SCHEDULE FED
OTHER: FARMER

LOCALI TY CODE: 127

PREPARER: FEIN: 34-1256789
PHONE: 804-359- 6672
NAVE: JOE PREPARER
FI RM NAME: QUI CK TAX
ADDRESS: 2800 W BROAD ST
RI CHMOND, VA 23220

FI LI NG ELECTI ON, 7 (ELECTRONI CALLY FI LED)
DEPARTMENT CAN DI SCUSS RETURN W TH PREPARER

TAXPAYER: NAME: TEST T LI VI NGMATERS
DOB: 12-11-1933
DI SABLED: NO
DAYTI ME PHONE: 804- 367-5555

SPOUSE: NAME: | SABEL H LI VI NGANTERS
DOB: 07-07-1937
DI SABLED: NO
DAYTI ME PHONE: 804-367- 2333

ADDRESS: 341 RONALD RD
HULL, 1L 62343

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY

FORM 760CG.

FEDERAL ADJUSTED GROSS | NCOMVE: 24, 814
SUBTOTAL SUBTRACTI ONS: 24, 000

VI RG NI A ADJUSTED GRCSS | NCOVE: 814
VI RG NI A TAXABLE | NCOVE: O

SSN:  400- 00- 7009
OCCUPATI ON:  RETI RED
BLI ND: YES

HOME: 804-231- 0888

SSN:  400- 00- 7024
OCCUPATI ON:  FARMER
BLI ND: NO



VA760CG -Tax Year 2004

Individual Income Tax Return

= *VA0760104999*

TEST T LI VI NGMTERS
| SABEL H LI VI NGMTERS
341 RONALD RD
HULL | ,|- 62343 Name or Filing Accelerated
Headof Change: Refund: —I
Filing Status: 2 Household: Address
Change: Amended: NOL:
Exemptions 65 and over Blind Dependents  Total  vijrginia Return
Not Filed Last Year: Locality: ® 127
Yourself 1 1 1 05
Spouse 1 1 Your SSN LIV . 400007009
Vendor ID: d Spouse’s SSN LIV L4 400007024
1. FedAdjGrossIncome . 24814, 16a. Your VAGI .
2. Additions,seepg?2,line3 ® 16b. Spouse’s VAGI b
3. Subtotal I 24814, 17. NetTax
4a. Age Deduction - You . 12000. 18a. Your Withholding .
4b. Age Deduction-Spouse  ® 12000. 18b. Spouse’s Withholding .
5. SocSec&Tier1Railroad ® 19. Estimated Payments b
6. State Inc Tax Overpayment © 20. Extension Payments b
7. Other Subtractions,
seepg2,line7 i 21. Credit for Low Income b
8. Subtotal Subtractions . 24000. 22. Credittax paid another state ®
9. Total VAGI |_ 814. 23. Other Credits °
10a. Federal Sch. A 24. Total Payments
Itemized Deductions / Credits J
10b. State/Local Income Tax * 25. Tax you Owe b
10. Deductions i 26. Overpayment Amount .
27. Amount to
11. Exemptions Creditto Next Year's Tax ®
12. Child/Dependent Care i 28. Adjustments/Contributions ®
Amount You Owe:
13. Subtotal Paid by Credit Card 4
(Enter X)
14. VATaxable Income Refund: *
Bank Routing
15. TaxAmt. Number b b
Bank Account
16. Spouse Tax Adjustment i Number b

_LAR _DLAR _LTD $ Office Use:




VAT760CG prage 2 - Year 2004

‘0

TEST T LI VI NGMTERS

400007009

ADDITIONAL FILING INFORMATION I_
Farming/ Fishing, X Coalfield

Merchant Seaman: Enhancement

Taxpayer Fixed Date

Deceased: Conformity:

Dependenton Overseas

another’sreturn: when due:

Preparer Info 341256789 7 e
Phone

You 8042310888 8043675555 e e
Spouse 8043672333 *

Additions - SCH ADJ/CG - Part 1

1. Intereston obligations
of other state
2. OtherAdditions:
a. Fixed Date Conformity b

b.

3. TotalAdditions:

Subtractions
4. Income from obligations

or securities of the U.S. i
5. Disability Income

reported as wages *
6. Other:

a. Fixed Date Conformity hd

b ° °

c [ J [ )

d ] °

7. Total Subtractions:

Dept of Taxation can discuss
my return with my preparer.

X

| (We), the undersigned, declare under penalty of law that | (we) have examined this
return and to the best of my (our) knowledge, it is a true, correct and complete return.

Your Signature Date

Spouse’s Signature Date

File by May 2, 2005

*VA0760203999*

SUMMARY OF ADJUSTMENTS(from SCH ADJ/CG Part 2)

Total Additions, Penalty and Interest

Addition from 760C OR 760F

-

Consumer’s Use Tax
Total Voluntary Contributions

Spouse’s Name - Filing Status 3 Only

Tax Credit for Low Income Individuals

8. Exemption Information Social Security VAGI

Number

- 000 p

g. Total Family VAGI b
9. Total Exemptions b
10. Exemption total on this return
11. Line 10 multiplied by $300

12. Credit (Lesser of Line 11
above or Page 1, Line 17)

AGE DEDUCTION DETAILS

121133 |

You

070737
PAID TAX PREPARER INFORMATION

24814.

Spouse

Tax Preparer FEIN/PTIN/SSN 341256789

Filing Election 7

8043596672

Preparer Phone Number

Preparer
Signature

JOE PREPARER
QU CK TAX

2800 WBRQAD ST
Rl CHVOND VA 23220

Date




2004 Virginia Schedule FED =

*VAOFED104999~

TEST T LI VI NGMATERS
| SABEL H LI VI NGMTERS
341 RONALD RD
400007009
HULL L 62343 400002029 127
|_ SCHEDULE C, SCHEDULE C-EZ and/or SCHEDULE F INFORMATION _|

1. Schedule Name

2. Gross Receipts or Sales

3. Depreciation/
expense deduction

4. Business Activity Code
5. Business Locality Code
6. Car and truck expenses

7. Inventory at end of year

8. Number of miles you used your
vehicle for: Business

9. Number of miles you used your
vehicle for: Commuting

10.Number of miles you used your
vehicle for: Other

11. Number of miles you used your
vehicle for: Business

12.Number of miles you used your
vehicle for: Commuting

13.Number of miles you used your
vehicle for: Other

14.Percent of business use of
vehicle: Vehicle 1

15. Percent of business use of
vehicle: Vehicle 2

16.Property Used more than 50%
in a qualified business use:
Type of property

17.Date placed in service

18.Business/investment
use percentage

19.Cost or other basis

20.Depreciation deduction

21.Elected section 179 cost

22.Business Locality Code

First Schedule Info. F

74635.
17008.

111100
075
2500.
19655.

SCHEDULE 4562 INFORMATION

TRUCK
031896

10000

075

Second Schedule Info.

SCHEDULE 2106 and/or SCHEDULE 2106-EZ INFORMATION





